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SIMPLE 
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sed pitcher at and fill to line replace in 
ICE BANK to be ready 
for next serving 


from ICE BANK frozen right infill with pick up 
water same tum 


DOCTORS LIKE IT 


Ice-Bank fills a crying need in every hospital ward. 

I like the great sanitary advantage of Ice-Bank. 

Ice-Bank really covers the requirements of ice and 
refrigeration in a hospital ward. 


NURSES LIKE IT aS 
Ice-Bank saves us a lot of time. REAL SAVING 
It is certainly more efficient. ; * — 
There is only the pitcher to wash. 
The covered pitcher is really necessary on 

a hospital ward. 
The pitcher holds a lot of water, but is 

natrow enough to hold easily. 


ATTENDANTS LIKE IT 


It saves me a great many steps. 

It’s easy to fill the pitcher with water. 

Water can’t spill out of the pitcher .be- 
cause of the top. 

I don’t have to handle the ice. 


SUPERINTENDENTS LIKE IT 


The moderate first cost and low operating cost of Ice-Bank 
are important features. 

Having a large piece of ice trozen into the pitcher will 
eliminate the most expensive element in our present 
set-up —- of getting te from the hospital's central 
source to the patients. 


A MODEL TO 
FIT EVERY WARD 
See Ice-Bank at the Middle 


Atlantic Hospital Assembly, 
ICE PACKS AND Buffalo, N. Y., May 24-26, 
COLLARS ARE ALWAYS READY. 1950, or write for full in- 


JUST RETURN THEM TO FREEZE formation. 


Remove pitcher Large Chunk of ice is Distribuss, to patients and Return to kitchen, clean 
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/MPORTANT NEWS/ 


12 Hours of Pain Relief and Sedation 
with a Single Injection 


PEN NI -MORPH Marphine Sulfate ina Base 


Extensive research and clinical investigation make this announcement possible. 
Now, comforting sedation and effective relief from pain can be obtained for an 
average of twelve hours with a single injection of PENNI-MORPH, morphine 
sulfate in the new repository base. : 


Four distinct advantages are rapidly making PENNI-MORPH the analgesic of § 
choice: 
1. Prolonged action—A single injection of PENNI-MORPH will produce an 

average of twelve hours of analgesia and sedation. H 


2. Minimum side effects— Nausea, vomiting, abdominal distention, respiratory 
depression, and abnormal reflexes which sometimes follow administration of mor- 
phine sulfate, were not encountered in patients receiving PENNI-MORPH. 

3. Maximum comfort of patient—In most postoperative cases a single injec- 
tion is sufficient for complete relief of pain and abolition of restlessness. 

4. Time saving— Medical and nursing personnel prefer PENNI-MORPH be- 
cause it provides maximal comfort with fewer injections. 


INJECTABLES RESEARCH CORPORATION 


Laboratories: Address All Correspondence To 


545 West Abbott Street Business Office: 
Indianapolis, Ind. 2020 Greenwood Street, Evanston, Ill. 
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W in, 


Medical Director 


S. Public Health Service, Chief, Division of 
Hospital Facilities 


R. JOHN W. CRONIN has been associated with 
the Public Health Service since 1932. He is a native 

of Ohio and a graduate of Miami University, Oxford. 
Ohio, and the University of Cincinnati, College of Medi- 
cine. He is a Fellow of the American College of Surgeons 
and had graduate training in Psychiatry at the Colorado 
Psychopathic Hospital, Denver, Colorado 

Since his entrance into the Public Health Service, Dr 
Cronin has had varied assignments in the hospital and pub- 
lic health field and brings finely-balanced experience to his 
new detail. He has served at the U. S. Marine Hospital, 
Stapleton, Staten Island, New York; the U. S. Northeastern 
Penitentiary, Lewisburg, Pennsylvania; and the U. § 
Quarantine Station and USPHS Out-Patient Orice, Miami, 
Florida. In 1936 he was assigned to the U. S. Coast 
Guard Cutter Northland and spent 7 months with the 
Arctic Ocean and Bering Sea Patrol Force. After a short 
tour of duty at the U.S. Marine Hospital, Seattle, Washing 
ton, he was detailed for graduate study in psychiatry 
Following one year of graduate study he was assigned to 
the U. S. Public Health Service Hospital at Lexington 
Kentucky, where he remained until 1940 as Chief of the 
Surgical, EENT and X-ray Services. In March of 1940 Dr 
Cronin was ordered to the post of Chief Medical Officer 
at the U. S. Penitentiaries at Leavenworth and Fort Leaven 
worth, Kansas. In December, 1941 he was transferred to 
the Federal Reformatory, El Reno, Oklahoma, as Chief 
Medical Officer, From January, 1943 to April, 1944 he 
was detatled to the U. S. Coast Guard Training Station, 
Manhattan Beach and the U. S. Maritime Training Station 
Sheepshead Bay, as Executive Medical Officer and also 
Fxecutive Officer of the USPHS Hospital at Sheepshead 
Bay, Brooklyn, New York 

In April, 1944 Dr. Cronin was transferred to Public 
Health Service Headquarters in Washineton, D. C., as As 
sistant Chief, Division of Hospitals. In July of that year 
he was made Medical Officer in Charge, Public Health 
Service Dispensary, Washington, D. C. Upon the passage 
of Public Law 658, 79th Congress, in 1946 (Federal Em 
plovee Health Act) he was assigned as Chief, Division of 
Federal Employee Health which post he held until July 
1949 when he assumed his new duties as Chief, Division of 
Hospital Facilities 

Dr. Cronin was married in 1937 to Miss Virginia 
Dunkle of Lewisburg, Penna. when he was surgeon of the 
Northeastern Federal Penitentiary. They have two chil 
dren, Virginia May, 9 and John Ir., 3 and reside at 4706 
Chestnut Street, Bethesda, Md 

The new Chiet of Hospital Facilities is an ardent sports- 
man, stamp collector and bowler. He savs he likes “all 
kinds of fishing, especially trout in Pennsylvania's moun 
tain streams 
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On June 1, the eighth edition of The Merck Manual of Diagnosis and Therapy 
will be available. Completely rewritten, new edition fills the need for 
an accurate and concise reference source on recent advances in medical 
science. First published in 1899, the last edition was in 1940. This new 
edition was prepared under the supervision of the Merck Medical Division, 
with the collaboration of leading clinicians. A special pre-publication 
price of $4.00 on advance orders for the regular edition and $4.50 fora 
thumb-index edition, effective until May 15. After that date, prices will 
be $4.50 and $5.00. Orders should be addressed to Merck and Co., Inc., 
Rahway, N. J. 


Annual report of the Council of Medical Education and Hospitals of the A.M.A. 
shows 9,398 approved internships available as of April 1, compared with 9,124 
a year ago and 7,998 in 1940. Approved residencies offered physicians for 
further training in the specialties totaled 18,669 as of April 1, as against 
17,293 a year ago and 14,172 two years ago. The increase of 814 internships 
over the last four years involves virtually the same number of approved 
hospitals, 799 and 798, respectively for 1950 and 1946. This trend toward 

a greater demand for intern service is a significant factor in considering 
the present shortage of interns. Internships unfilled on Sept. 1, 1949 num- 
bered 2,340, or 24.9% of the total. A year ago the vacancies were 1,779, or 
19.7% of the total. There are 4,292 residency training programs being con- 
ducted in 1,079 approved hospitals. The specialties for which there are 

the greatest number of approved programs are: Surgery, 600; internal med- 
icine, 528; pathology, 417; radiology, 275 and obstetrics and gynecology, 
374. The number of vacancies was 1,179, or approximately 6%. 

Editorially the J.A.M.A. says in part: "In the next few years candidates 

for appointment to residency positions will be drawn primarily from interns 
completing their service. It is apparent that there will not be a sufficient 
number of interns available to fill all positions offered. Further, an in- 
creasing proportion of medical school graduates have indicated their interest 
in general practice rather than in training and later practice in a spe- 
cialty." The council again has set up standards for residencies in general 
practice, a list of hospitals approved in that category appearing in the 
current report. 

U.S.P.H.S. is giving a series of radiological safety courses; cities still to 
have sessions are Denver, May 16-17; San Francisco, May 22-23; Dallas, May 
25-26; Kansas City, Mo., May 3l-June 1. The indoctrination sessions will 
deal with disposal of radioactive waste and problems of radiological con- 
tamination of water and food. They are being given under supervision of Dr. 
E. G. Williams, chief of PHS radiological branch, with public health physi- 
cians, nurses and sanitary engineers as principal enrollees. 

A permanent organization on civil defense planning, representing 20 Eastern 
states and D.C., has just been formed in New York. New York Medical College 
and its affiliated Flower and Fifth Avenue Hospitals announced they are be- 
ginning to stock=-pile surgical supplies. 

National Bureau of Standards reports progress in a special study to raise 
diagnostic efficiency of electrocardiography. The research involves lab- 
oratory tests supplemented by clinical evaluation of wide-band electro- 
cardiograms. A wide-band recorder was set up in the cardiovascular research 
unit of Mt. Alto Veterans Hospital in Washington and 160 electrocardiograms 
were obtained under clinical conditions, representing many types of normal 
and abnormal cardiac behavior. Copies of the technical report (No. 1438) 

on these investigations, and photographs of equipment used, are obtainable 


News Letter Continued on Page 48 
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INFORM 
CONTROLS 
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Before 


After 


How they work for Infant Formula 
Terminal Processing 


he 230° F 


technique, the 


SMITH and UNDERWOOD 
1839 N. Main St., 
Royal Oak, Mich. 


Sole manufacturers Diack and Inform Controls 


Could you please send me a copy 
of the National Fire Protective As- 
sociation Code for Hospital Operating 
Rooms pamphlet or advise me where 
I may obtain one? 

James P. Pappas 

Lt. Colonel, MC 
C/Commanding Officer 
Lovell Hospital 

Ft. Devens, Mass. 


Editor's Note: Copies of this pamphlet can 
he obtained by sending 25¢ to the National 
Fire Protection Association, 60 Battery- 
march St., Boston 10, Mass. 
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We are interested in locating litera- 
ture which describes the methods for 
obtaining fetal heart tones in the pre- 
natal patient. 

We would be appreciative of your 
forwarding to the attention of the 
writer any information or bibliog- 
raphy that you may have on the sub- 
ject. 

W. Baum 

Central Specifications Section 
Sonotone Corporation 
Elmsford, N.Y. 


Editor's Note Bibliography sent to Mr. 
Baum is reprinted belou 


Smith, Arthur L., M.D Recording and Re 
production of a Fetal Heart Murmer Con- 
firmed After Birth Arch, Ped., Vol. LVIII, 
No. 9 (Sept 1941), pp. $49-554 
Morris, M.D and Moskowitz 

M.D Fetal 
Stethography. Am 
No. 5 (May, 1941), pp 5 1 

Kirschbaum, Harry, M.D The Electro-Stetho 
phone and Recording Apparatus J. Mich 
State Med. Assn., Vol. 39 (Sept., 1940), p 
71 

Pommerenke, W. T., M.D., and Bishop, Francis 
WwW Amplification of Fetal Heart Sounds 
Am. J. Obs. & Gyn., Vol. 35 (May, 1938) 


Samuel 
Electrocardiography and 
J. Obs, & Gyn., Vol. 41, 


Dressler 
N 


Edwin J., he Photostetho 
A Device 
Sounds, Especially Fetal Heart Sound 
Vol. 111 (Nov 1938), pp 
2008-2009 
Mount, Walter B An Electric Ti as ar 
Aid in Counting the Fetal Heart in the Second 
Stage of Labor and in imin ind Spacing 
Forceps Tractions Am & Gyn 
Vol. 39 Feb., 1940), pp 
Smith, Arthur L A Method 
Fetal Heart 


id 10 (July, 


ounds n bs. ¢ n ol 

1940). pr 

Ward, James W.. Ph.D., M.D., and Kennedy 
J}. Allen, M.D The Recording of the Fetal 
Electrocardiogram Am. Heart J Vol. 23 
(Jan., 1942), pp. 64-7 

Matthews, Harvey B {Dp T Continuous 
Auscultation of the tal Heart by Means of 
in Amplifying Stethoscop Am. J. Obs. & 

n., Vol. 34 (Nov 1937). pp. 898-900. 


Arthur I Stethogram and Re 


a Twin 


Pregnancy Am. J. Obs. & Gyn., Vol. 42 
(Nov 1941), pp. 908-911. 
Jordan, Fred C., M.D., and Randolph, Howell, 
M.D Congenital Complete Heart Block Di 
in Utero with Sound Tracings and 
Simultaneous Electrocardiograph of the mother. 
Am. Heart J., Vol. 33 (Jan., 1947), pp 
109-111 
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In the March issue of “Hospital 
Topics and Buyer’, pages 24-25, ref- 
erence is made to the “Hopsital Pic- 
ture Service’. 

I would appreciate learning how to 
contact personnel for further informa- 
tion regarding this service. 

Pat N. Groner 

Administrator 

Barre City Hospital 

Barre, Vermont 
Editor's Note: Two firms handling this 
line of business are; Robert B. Clark, Hos- 
pital Picture Sérvice, 414 International 
Bldg., 1319 F. Street, N.W’., Washington, 
D. C. and Hospital Photo Guild, Inc., 14 
Duane St., New York City. 


When You Think of - - - 


BUROW’'S 
SOLUTION 


Use - - - 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in: 
TABLETS ——- POWDER 
PACKETS — OINTMENT 


and money as other 
doing in their out 


Samples and literature on request 


DOME CHEMICALS, [NC. 


123 W. 64th Street 
New York 23, N. Y. 
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Inform Control is placed in a formula 
eae bottle filled with water to the normal : 
level ing it 3 ozs 
ea. The Inform Control test bottle is then ay 
nippled, capped and placed in the 
(ae center of the formula load in cylin ty 
irical autoclaves and one-third and You will save time ak 
two-thirds of the way back in the 
‘ patient departments because no bottles or 
rectangular type The Pellet distilled water are required 

oa in the Inform Control will melt only Hundreds of millions of tablets have been sf 

ised all over the world by the U. S 
when the temperature reaches 23{ Army, Navy, Red Cross, Veteran's Ad 

Jae F. for the time necessary to insure ministration, UNRRA and the U. S. Pub Fi 

a DOMEBORO TABS are listed on page RY 
376 of the ‘‘Manual of Dermatology 
issued under the auspices of the Wo 
Samples upon tional Research Council as_ ‘‘BU- 
quest. Write ROW'S SOLUTION — DOMEBORO 
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By JAMES F. FLEMING, M.D. 


Is the Hematocrit Outdated? 

Spicer, Rudman, Sondergaard and 
Shaver, of the Buffalo Medical School 
and Meyer Memorial Hospital, have 
studied measurements of the mass of 
the red cell, utilizing the T-1824 dye, 
and find that this method, rather than 
the hematocrit, gives an accurate pic- 
ture of the extent of hemorrhage. In 
a paper read before the American Col- 
lege of Surgeons. They reported corre- 
lation between the predicted and the 
determined red cell volume in the first 
eight hours following severe bleeding 
in the dog, suggesting that there are no 
significant reservoirs of red cells avail- 
able for immediate use. In clinical 
practice, they recommend both the red 
cell mass measurement utilizing the 
T-1824 dye and the hematocrit to 
properly eva!uate the extent of sudden 
massive hemorrhage from internal or 
external sources. 
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Using The New Heart Drugs 
The introduction of newer and 
better drugs for the treatment of 
heart disease requires considerable 
knowledge on the part of the pre- 
scriber. DeGraff, of New York, sum- 
marizes the dosages of the more 
commonly employed cardiac glycosides. 
For digitoxin, the average digitaliz- 
ing dose is 2.2 mg., beginning with 
no more than 0.8 mg., followed by 
0.2 mg. every eight hours. But to 
its long latent period, it is not used 
in acute emergencies. The average 
maintenance dose is 0.15 mg. daily. 

Digoxin, on the other hand, has a 
shorter latent period, and is used for 
rapid oral digitalization. The dig- 
italizing dose is between 2 and 5 
mg., and the maintenance dose is 
0.75 mg. daily. 

Lanatoside C may be used for rapid 
intravenous digitalization, the dose for 
this purpose being 1.6 mg., and 
a maintenance dose between 0.5 and 
1 mg. The oral digitalizing dose is 
Tig. 


MAY, 1950 


The digitalizing dose of gitalin, on 
the average, is 6.5 mg., with a daily 
maintenance level of 0.5 to 1.5 mg. 

For rapid intravenous digitalization, 
ouabain is desirable, being effective 
within a few minutes. Initially, 0.5 
mg. is administered, followed at half 
hour intervals by 0.1 mg. until 1 mg. 
is reached, It is employed only intra- 
venously. 

In addition to the glycosides of 
digitalis and similar plants, the mer- 
curial diuretics have come to their 
proper place in the treatment of heart 
disease. 

The diuretics act entirely on the 
kidney, relieving the heart of its bur- 
den. The drugs come in ampul form. 
The combinations with theophylline 
have the advantage of preventing 
tissue necrosis at the site of injection. 
—Wisconsin Medical Journal 
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Combined Therapy in 
Infections 


While each of the antibiotics and 
chemotherapeutic agents possesses dis- 
tinct advantages of its own, it also 
possesses disadvantages, thereby sug- 
gesting that a combination of several 
types might be more efficacious. 

Pulaski and Baker, of Fort Sam 
Houston, set out to determine the 
merits of such a combined method. 

They demonstrated that an optimal 
bacteriostatic effect against streptomy- 
cin-susceptible bacteria is produced 
by a combination of three antibacterial 
agents, even when one of the agents 
alone is apparently ineffective. 

If the concentrations are so low as 
to permit multiplication of bacteria, 
streptomycin-fastness may be delayed, 
but will eventually occur. 

The present solution to the prob- 
lem of streptomycin-fastness seems to 
be the obtaining of a bacteriostatic 
concentration of drugs at the site of 
the infecting organism. The authors 
state that bacteria that do not repro- 
duce do not become drug-fast.— 
Southern Medical Journal 
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* Eliminates 
sterilization 
| and breakage 
PRICE to HOSPITALS 


UNWRAPPED 
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% Discount on 5,000 


10% Discount on10,000 
(Case Lots) 
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Posturing and time-saving facilities have long since establish- 

ed the pre-eminent position of American Sterilizer Company 

Surgical Operating Tables...the pioneers of Head-End Control 

for physiological and anatomical changes of posture, before winre TODaY 

or during the operation, without disturbing the surgical team. _for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Rapidly Growing Program For Cerebral Palsied 


All over the country work among the cerebral palsied and 
severely handicapped has received tremendous impetus as new 
funds and specially trained workers demonstrate what can be 
done. Under the guidance of profe sienal therapists, volunteer 
workers are contributing greatly © t>> recreational program. 
Pictures on this page show some of uc ways volunteer workers 
help the new Ilinois Children’s Hospital School in Chicago, a 
state institution where 92 handicapped children from 2 to 20 
years of age are cared for. The children are encouraged to live as 
normally as possible, even bedrooms are decorated to suit indi- 
vidual tastes. 

The volunteer workers pictured here belong to Alpha Gamma 
Delta Woman's Fraternity whose 17,000 members support this 
work as an international project. May 22 to June 16 they are 
sponsoring a specialized training course for counsellors and 
placement workers in cooperation with the National Society for 
Crippled Children and Adults at the Institute of Rehabilitation and 
Physical Medicine of the New York University — Bellevue Medi- 
cal Center. Staff members and other specialists will stress the 
medical and psycho-social aspects, counseling tools and techniques, 
vocational training, case study and clinical study and observation, 
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Arthritis Therapy 

Sharp & Dohme, Inc., announces the introduction of 
‘Sharmone’ Pregnenolone Acetate Tablets, useful in the 
symptomatic treatment of rheumatoid arthritis. 

This product has resulted from research on compounds 
related chemically to ACTH and cortisone. One of the 
lines of investigation that has been pursued actively is the 
study of a large number of related steroids that might 
evidence some of the important cortisone activities. The 
one that has been found most satisfactory is pregnenolone, 
an intermediate compound produced in the chemical syn- 
thesis of progesterone. 

Clinical studies show that pregnenolone is moderately 
effective in relieving symptoms in a substantial portion of 
patients suffering from rheumatoid arthritis, without caus- 
ing any adverse side reactions. In one study, administra- 
tion of the compound for an average period of six weeks 


was of value in approximately 87% of the group studied. 

In addition, pregnenolone offers the advantages of 
convenient oral administration, general availability, lower 
cost and minimal side reactions. 

Suggested dosage for ‘Sharmone’ Pregnenolone Acetate 
tablets is 0.3 Gm. (0.1 Gm. to 0.6 Gm.) daily. After 
improvement has been observed, 0.1 Gm. given orally may 
represent an average maintenance dose. ‘Sharmone’ tablets 
are supplied in bottles of 24. 


Postpartum Nipple Care 


The Ortho Pharmaceutical Corporation announces the 
availability of Masse Nipple Cream, a new preparation 
especially designed for the treatment and prevention of 
cracked and fissured nipples of pregnant and nursing 
women and for the massaging out of flat or inverted nip- 
ples. 

Masse combines 9-Amino acridine, a powerful, yet non- 
toxic antiseptic, and allantoin, in an esthetic cream base. 
Masse is unique in that it does not require the use of 
waxed paper or muslin after application. It is readily 
absorbed, non-staining, emollient, and antiseptic. 

Masse is packaged in one ounce tubes. 


I 
Prolonged Local Anesthetic 


For minor surgical procedures requiring local ancthesia 
over a prolonged period, non-toxic Quinocaine is effective. 
The solution is evenly distributed, thus providing a bet- 
ter surgical field. 


® permits routine use from 
pediatrics to geriatrics 
effective without irritant 
drugs or bulking agents 
most economical dosage 
reduces need for enemas 
- . less soilage of bed 
gowns and linens 


EMULSION WITH BREWERS YEAST 


OTIS E. GLIDDEN & CO., INC., EVANSTON, ILLINOIS 


for Effective Bowel Management 
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Although its action is prolonged for a considerable 
period, Quinocaine does not interfere with healing. It 
may be used by topical instillation in the eye. 

Each cc. of Quinocaine, a product of Farnsworth Labora- 
tories, Inc., contains quinine hydrobromide 0.00648 Gm., 
Nupercaine 0.00050 Gm., Benzyl alcohol 0.020 cc., in 
physiological saline solution. It is supplied in 125 cc. 
serum-type vials. 


Successful in Colds 


Coricidin tablets, for aborting and treatment of the com- 
mon cold are now available, as announced by Schering 
Corporation. It is stated to be the first preparation using 
the combined antihistaminic-analgesic-antipyretic attack 
against coryza. 

The principal ingredient in Coricidin is Chlor-Trimeton, 
Schering’s new, potent antihistaminic drug. Each Coricidin 
tablet contains 2 milligrams of Chlor-Trimeton. Included 
are adequate amounts of acetylsalicylic acid, acetopheneti- 
din and caffeine which contribute their well known anal- 
gesic-antipyretic synergistic effects. 


To Control The Tremor of Alcoholism 


In a recent study, it was reported that Tolserol de- 
cidedly reduced or abolished the gross tremor promptly. 
This was best seen on their raising a cup of coffee to the 
lips. Before administration of the drug, both hands were 
needed in each case and this heroic effort resulted in spill- 


age. Within thirty to sixty minutes after the ingestion of 
the drug, the cup could be lifted with one hand in normal 
fashion and without spilling. 

These investigators conclude that in prolonged alcoholic 
intoxication, Tolserol is preferable to paraldehyde and 
barbiturates. 

The oral dosage of Tolserol (Squibb) may vary greatly 
in different individuals. As little as 0.5 gm. given every 
few hours, has produced a good response. However, for 
optimum effect, a much greater dosage is commonly used, 
up to 3 gm. every four hours. Some investigators prefer to 
use Tolserol Elixir in the initial stage of treatment of the 
alcoholic followed by Tolserol Capsules or Tolserol 
Tablets. 


Sedative 


Sedamyl is designed for use as a sedative during periods 
of emotional and nervous tension such as hysteria; appre- 
hension; menopause; menstruation; preoperative fear; 
anxiety, etc. 

Through a unique action, Sedamyl provides sedation 
without hypnosis; the patient retains full control of his 
mental and physical faculties. Furthermore, the use of 
sedamyt is unattended by the untoward after-reactions 
characteristic of bromides and barbiturates. 

Each sedamyl tablet contains 0.25 gm. of acetylbromide- 
thyl- acetylcarbamid. 

The adult dosage is 1 to 2 tablets with water, two or 
three times daily. Children in proportion to age. Sedamyl 
(Schenley) is supplied in tubes of 20 and bottles of 100. 


OctTin - spasmolytic and sympathomimetic 


|... relaxation of smooth muscle spasm 
especially of the genito-urinary and 


gastro-intestinal tracts ......... 
2...in migraine and related headaches. 


DOSE: Oral, | or 2 Octin tablets, 
| additional tablet in three 
to four hours. 


Intramuscular injection, 2 to | cc. 


Give test dose to determine absence 
of sensitivity and excessive hyperten- 


sive reaction. 


Octin ® brand of Isometheptene, methylisooctenylamine. 
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PENICILLIN THERAPY WITH 


Penicillin S-R 


TRADE MARK 


i Sotubie 


plus Rdository penicillin 


for the ph ysicia n Penicillin S-R is supplied in one-dose 
4 | (400,000 units), five-dose (2,000,000 units) 


and ten-dose (4,000,000 units) vials. 
When diluted according to directions, 


faster, higher initial levels... prolonged, 
high maintenance levels... better control 


of infection... quickly injected 
q ited each cc. contains 300,000 units of 


crystalline procaine penicillin-G and 
for the nurse 100,000 aa of buffered crystalline sodium 
easily prepared ...aqueous diluent... penicillin-G, The one-dose vial 
no vigorous shaking .. . free-flowing is also available, if desired, with an 
in syringe and needle accompanying ampoule of 
Water for Injection, U.S.P. 
for the patient Potency of the suspension is 
no sensitizing diluents ... complete maintained for seven days 
absorption —no wax or oil... minimal pain at refrigerator temperatures. 
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Doctors to Prepare for Atomic Attack 

Under a program just begun, 30,000 of New York 
state’s physicians will be offered a specialized post-graduate 
training course in the clinical and biological effects of 
atom-bombing. The training is to include procedures of 
how to treat victims of atomic blast, those suffering burns 
from secondary fires and those affected by the radiation 
effects of the explosion. The plan, said to be the first 
of its kind, will provide the training in two-week courses. 
The project is still in its initial stage and it will take six 
to nine months to establish a definite currriculum. Spokes- 
men for the medical profession said they were eager to 
advance plans, now, looking toward integration with future 
national and state plans for civil defense against atomic 
attack. 


Operate on Heart Through Neck 
Three Philadelphia surgeons have successfully operated 
on a human heart by cutting through the patient s neck 
and not his chest, with a new instrument. The operation 
performed at Episcopal Hospital was on a diseased aortic 
valve which restricted the amount of blood leaving the heart 
to circulate through the body. The surgeons cut open an 
artery and tied it off. The new instrument, an 18-inch 
stainless steel tube made by George P. Pilling & Son 
Co., surgical instrument makers, was inserted in the 
artery until the rounded end entered the diseased valve. 
A flange near the tube end was raised and this opened the 
diseased sections of the valve. 


Seek Carrier of Polio 

A broad laboratory and field-research campaign is be- 
ing conducted to determine in what manner polio is spread, 
with particular emphasis on the role of the common fly. 
The campaign is being conducted by epidemitologists of the 
U. S. Public Health Service’s Communicable Disease Cen- 
ter. Field studies are being made in three strategically 
located cities under the joint supervision of the Communi- 
cable Disease Center and the state city health departments. 
Effort is being made in these cities to determine the 
effect of adequate fly-control on the incidence of the dis- 
ease. It is known that flies can carry the virus but it is 
not known to what extent the insects are responsible for 
starting and continuing an epidemic. One difficulty en- 
countered is that there are at least three known types of 
poliomyelitis virus, and there are many virus diseases known 
to produce clinical illnesses simulating polio. 


New Form of ACTH Produced 
A new and more powerful form of ACTH has been 
developed at the Ziskind research laboratories of the 
New England Medical Center. The new form is said to 
be about thirty times as potent as the ‘Armour Staudard”. 
The hormone, first produced by the Armour laboratories, 


MAY, 1950 


has shown results in the treatment of rheumatoid arthri- 
tis. The Ziskind laboratories have made their product 
available for use in the treatment of acute and sub-acute 
leukemia cases in the New England Center and Boston 
Floating Hospitals. The treatment is said to have pro- 
duced no ill effects and was “therapeutically effective.” 
Dr. William Damashek, who has used ACTH for leukemia, 
cautioned against becoming too enthusiastic about its ef- 
fects. ‘Leukemia is still a hopeless disease,” he »said, 
“however, that it can be reversed even temporarily is 
an important observation.” 


+ 
Being Fow! Would Help 


A University of Chicago Bulletin recently stated that 
if it can be proved that human beings have constitutions 
similar to roosters, scientists may advise how men and 
women can retain their natural resistance to infection. 
Tests were made of the effects of protein diets on the 
natural germ-fighting substances of two groups of White 
Leghorn cockerels. Both groups were infected with germs 
of human pneumonia. The protein-fed roosters survived. 
Although too close a parallel cannot be drawn with human 
resistance to the disease, this research may lead to im- 
portant studies on the role of protein as a means of pre- 
venting infections in humans. 


Please Pass the Monkey Wrench 


Handling of food is now mechanized in several large 
industrial restaurants in the New York area. The ‘‘sub- 
veyors’” are a combination of elevators and conveyors. 
Twelve have been installed in new construction at the 
Metropolitan Life Insurance Building. Each machine 
handles ten to twelve trays automatically, providing a ca- 
pacity for removing 7,200 trays an hour. The “‘sub- 
veyors’ not only save time, but they reduce handling 
costs in the delivery and removal of food and food service 
utensiles. The handling of food from incoming deliveries 
at the receiving station or door, through the kitchen to 
restaurant service tables and from the restaurant to waste 
removal can now be almost completely mechanized. Re- 


cent mechanization projects in industrial restaurants in- 
clude dish handling conveyors in kitchens of several large 
companies. Similar installations in kitchens of two large 
New York hospitals have started. 


Diet Needs More Milk 


Consumption of milk was emphasized recently to over- 
come the calcium deficiency that is a general weakness in 
our national nuffition by Dr. Clive M. McCay, School of 
Nutrition, Cornell University, Ithaca, N. Y. Sufficient 
calcium may end the bone fragility that results in frequent 
fractures in older persons, said Dr. McCay. It also may 
mean better teeth. He referred to a study he had made, 

(Continued on page 17) 
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The poppy you buy each Memorial Day ts not 
only the means by which the Veterans of Foreign 
Wars help living veterans, but it also represents a 
valuable adjunct of the occupational therapy pro- 
gram in Veterans’ hospitals. Proceeds of the 


annual sale are used to help needy veterans and 
their families and the dependent survivors of 
veterans. Behind each poppy is the skillful work 
of a disabled veteran. Above (left to right) 
August Hoyer, Frank Longbuckle and Jacob 
Schrayshun make poppies which will be sold this 
year. Watching the proceedings is Miss Estelle 
P. Harris. 


Below: 

© Speaking on the use of curare in anesthesia were 
from L. to R. Mae Cameron, R. N., Ravenswood Hospital, 
Chicago; Eletta Silver, R.N., Norwegian American Hos- 
pital, Chicago; Lewis H. Wright, M.D., Great Neck, N. Y.; 
Exire O'Day, R.N., Ravenswood Hospital, Chicago; Harold 
Harris, M.D., St. Francis Hospital, Evanston, Ill. 


Above: 

® Speakers for the i 

were from L. to R. Mary Karp, M.D., Wesley Memorial 
Hospital, Chicago; Neal M. Davis, M.D., Wesley Memo- 
rial, Chicago; Edith Eason, M.D., St. Joseph's Hospital, 
Chicago; and Opal Schram, R.N., Wesley Memorial, Chi- 
cago. 


® Over 160 nurses attended 
the five day institute held at 
the Stevens Hotel, Chicago. 
Here a group check on their 
clinic sessions which were held 
each morning at various hos- 
pitals in the city. The institute 
was conducted by the A.H.A. 
and the American Association 
of Nurse Anesthetists. 
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ABOVE: 


John G. Dudley pre- 
sents gifts to out-going presi- 
dent Julian H. 


The theme of the 1950 Texas 
Hospital Association conven- 
tion was a return to old-fash- 
ioned neighborliness, honest 
service, and a down-to-earth, 
human friendliness in hospi- 
tals. Taking their cue, 1154 
hospital people jammed facili- 
ties in Galveston to visit and 
learn. Last years attendance 
record was topped by 100. 
There were 713 in hospital ses- 
sions, 72 from women's aux- 
iliaries, 50 nurse anesthetists, 
65 medical record librarians, 


Pace and Mrs. and 254 exhibitor representa- 


Pace, with the assistance of the ra 
new president, Roy Wilmes- tives. 


meier. 


RIGHT: Speakers for the Wednesday afternoon session were 
from left to right: £. M. Collier, administrator, Hendrick Me- 
morial Hospital, Abilene; Philip R. Overton, T.H.A. Legal Coun- 
sel, Austin; George Bugbee, Executive Director, A.H.A.; and Dr. 
Paul R. Hawley, recent Chief Executive Officer, Blue Cross-Blue 
Shield Commission. 


BELOW: A.H.A. and T.H.A. officials get together for a cup of 
coffee during the opening morning of the Convention. L. to R. 
George Bugbee, Executive Director of A.H.A., Chicago; Julian 
H. Pace, out-going president of 1.H.A.; John Hatfield, A.H.A. 
president, Philadelphia; Roy Wilmesmeier, president, 1.H.A.; 
Houston; and Leonard P. Goudy, secretary, A.H.A. Council on 
Administrative Practice, Chicago. 


BELOW: Speakers on the Thursday afternoon program were, 
left to right: Everett Jones; Marjorie Bartholf, Dean, College 
of Nursing, University of Texas, Medical Branch, Galveston; 
Dr. E. Jack Ewalt, professor of Neuro-psychiatry, administrator 
Medical Branch Hospitals, U. of Texas, Galveston; W. C. Paul, 


ABOVE: Roy Wilmes- 
meier is T.H.A. presi- 
dent for 1950-51. 


chairman of the Round-table discussion; Mrs. Elva Carr, execu- 
tive housekeeper, Heights Hospital, Houston; Marjorie Foster, 
assistant dietitian, Memorial Hospital, Houston; and John Hat- 
field, president, A.H.A., Philadelphia. 
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THE NEW WAY: All Ready for the Autoclave—each THIS WORK IS ELIMINATED: The Labor Cost is 
packet contains enough Bio-Sorb Powtler to adequately Saved — Hand-filling of envelopes for sterilization is 
lubricate the hands of surgeon or nurse. ended by the new Bio-Sorb packet put-up. 


Glove Powder Adhesions Eliminated 
With New Bio-Sorb Starch Powder 


Postoperative adhesions caused by glove powder 
have long been a serious concern of surgeons and 
operating room assistants. All published studies 
agree that tale as a glove lubricant is unsafe. 

As a replacement for tale, a wholly safe and ef- 
ficient dusting powder is now available. This new 
powder, called Bio-Sorb, is a mixture of amylose 
and amylopectin, derived from corn starch, which 
has been treated by special physical and chemical 
means to prevent gelatinization when the product 
is autoclaved. It is treated physically and chemi- 
cally to assure good lubrication after sterilization. 


Tale consists chiefly of magnesium silicate. It 
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causes granulomatous reactions in tissue, result- 
ing in intra-abdominal adhesions, persistent sinus 
formation, or nodules in the wound. 

Implantation of glove powder may occur from 
unwashed gloves, perforations in gloves, spill on 
to sponges, instruments and suture material, and 
by the air-borne route. 

Bio-Sorb is compatible with body tissues and is 
rapidly absorbed. It does not injure rubber gloves. 
It fits regular O.R. technics. 

Bio-Sorb has been used over three years in sev- 
eral hundred hospitals. Complete literature 


mailed on request. 
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ORDER FROM YOUR SURGICAL DEALER 


BIO-SORB POWDER 


BRAND OF STARCH-DERIVATIVE DUSTING POWDER 


ETHICON SUTURE LABORATORIES 


INCORPORATED 
NEW BRUNSWICK, NEW JERSEY 
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OAKLAND 
HOSPITAL’ 
BONE 


by Dr. Daniel Kayfetz, Chief, Orthopedic Section 
VA Hospital Oakland, Calif. 


In the latter part of 1949 the Veterans Administration 
Hospital, Oakland, Calif., added a new facility to its Or- 
thopedic Department, which would offer an expeditious 
and efficient treatment to the patient. This facility was 
a ‘bone bank” which allows bone taken from one patient 
to be stored and preserved for use on another patient. 
Operating like a blood bank or an eye bank, the simplest 
of equipment is required: a commercial ‘home type’ deep 
freezer, and the services of a laboratory technician for ap- 
proximately one or two hours per week. 

The idea of having such a facility in a hospital is not 
new but its use has iacreased lately. 

Under ordinary circumstances, bone grafting frequently 
presents a problem, both to the surgeon and to the patient. 
Previous to the bone bank idea, the bone needed was 
taken from the patient himself. This necessitated two op- 
erations, one to get the bone and the other to do the neces- 
sary reconstructive work. In many cases, as much time 
was needed to get the bone as was needed to perform the 
operation, and the patient’s convalescence was usually less 
pleasant after a double operation. The bone bank omits 
the second operation, and permits larger bone grafts than 
would be possible if the patient gave his own bone. 

Donations for the bank are obtained from patients re- 
quiring the operative removal of bone, as in certain types 
of amputations, or where ribs are removed in the per- 
formance of chest surgery. Not all bone is acceptable. 
Patients who have had tuberculosis, cancer, malaria, syph- 
ilis, infectious hepatitis, or blood dyscrasias are not ac- 
ceptable donors. 

At the time of surgical removal, the excised bone is 
placed in a sterile jar. Any ordinary wide mouthed jar 
with a screw-type cap can be used. The jar is autoclaved 
previously and put up in sterile packs so that a smaller 
jar which holds the bone specimen fits within a larger 
jar. Thus, the inner jar and its contents remain sterile 
while the outer jar can be handled. 

Prior to use, all bone is tested for infection and cultures 
are made in the laboratory. At the time the bone is 
taken and bottled, two small bits are removed and placed 
into sterile tubes for aerobic and anaerobic cultures. The 
bone is placed in the deep freeze and used only if the 
cultures are negative. 

The freezer in which bones are stored is kept at five 
degrees below zero and is equipped with a warning device 
which rings if the temperature rises. In this way bone can 
be stored for many months. Accurate records list each 
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Dr. Kaytetz, the author, shows a deposit of bone trom 
the deep freeze bank in the background to Dr. Milton E. 
Hubbard, Chief, Professional Services, VA Hospital, Oak- 
land. 


donor and recipient. In the main, two different types of 
bone are used for different operations. The difference is 
purely architectural one type being cortical or compact 
bone; the other being cancellous or spongy bone. 

Thus far the VA hospital has had no problem in keep- 
ing an adequate supply of bone on hand. In many in- 
stances only a portion of a piece of bank bone is used 
in an operation, the remaining piece is recultured and 
handled as if it were new “‘deposit’’ in the bank. 

Adequate bacteriological controls are of vital impor- 
tance in the bank. Some of the specimens taken at the 
VA hospital have had positive cultures and have had to 
be discarded. This can occur even with the minimal 
handling necessary for preparing and bottling bone. The 
hospital has noted that thus far none of its bone bank 
grafts have had any complications. If five or more of the 
orthopedic patients per year are cases which require bone 
grafting, the establishment of a bone bank is warranted. 
The VA. hospital's orthopedic section averages better than 
twelve per year. 
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Armour sutures come to you 
in this sterile pack jar! 


(at no increase in price) 


easy-to-use chrome cover a 


Pre-sterilized, ready to use! 


Immersed in germicidal alcohol! 

Clean, attractive appearance of glass! 
Completely visible —easy to inspect and count! 
Saves handling, reduces breakage! 


Saves time, labor and the purchase of storage jars 
and storing fluid! 


Warranted sterility of both sutures and tubes! 


Standard-size tubes packed 36 to a jar! 


Initial order includes well- 


fitting chrome covers to 


protect suture tubes from 


20 


air contamination, yet make 
them easily accessible. 
All Armour Sutures are also available in the standard card- 


board cartons of | dozen tubes. For additional information on 
Armour Sutures and this new sterile jar pack, write or call — 


AA BEMour 
Labotalottes 


© SUTURE DIVISION «© 1425 WEST 42ND STREET * CHICAGO 9, ILLINOIS 
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which showed complete absence of dental decay among 
aged rats that from birth had been fed only milk treated 
with minerals. Good nutrition, he said, not only can pre- 
vent the slowing up characteristics of those advancing in 
age, but it can control many of the diseases of later life 
that have been thought inevitable. The best adult diet, 
according to Dr. McCay, is high in quality, low in quantity 
— that is, high in minerals and vitamins, but low in 
calories. 


Betatron Results Prove Inconclusive 
Results of treating cancer patients with the betatron have 
been inconclusive, according to Dr. Roger A. Harvey, Uni- 
versity of Illinois. The betatron was tried on patients 
who had tumors in the mouth, pharynx and larynx, a group 
with cancers of the palate, bladder, pituitary gland and 
lung and a third group who had cancer tumors of the 
brain and base of the tongue. Dr. Harvey stated that it 
was impossible to draw any conclusions from the work 
done so far. Some favorable results were noted, he said, 
but much more work must be done with heavier dosages 
of betatron produced X-rays. 


+> 
Reports Deaths from Overdosage 


Dr. Samuel M. Feinberg, an allergist of Northwestern 
University, recently said that medical journals are reporting 
a number of cases in which an overdosage of antihistamine 
drugs had led to death in children and adults. Speaking 
before the American Association of Railway Surgeons, 
he said that under supervision of a physician, the drugs have 
their legitimate use and are quite safe. Dr. Feinberg said 
that as yet there is no good evidence of their effectiveness 
in treating the common cold. 


+ 
Science Hit Parade 


The ten most important science advances made during 
1949 as picked by Watson Davis, director of Science Service, 
are: 

(1) Atomic explosion in Russia. 

(2) Hormones, cortisone and ACTH brought dramatic 
relief to sufferers from arthritis and promise to be 
useful in muscle weakness, kinds of cancer, aging 
disabilities and even mental illnesses. 

(3) Use of anti-allergy drugs to relieve the symptoms of 
colds. 

(4) Demonstration that dramamine relieves air and sea 
sickness and other nausea. 

(5) Non-stop round-the-world flight of Army bomber 
in ninety-four hours. 

(6) Development of guided missiles, although details 
are still secret. 

(7) Commercial synthesis of chloromycetin, antibiotic 
for disease-fighting, first chemical manufacture of 
such matertal, 

(8) Discovery of Stone Age man in Alaska, giving 
man a greater antiquity in America. 

(9) Development of fluorocarbons as a new and promis- 
ing class of chemicals, useful particularly as lubri 
cants. 

(10) Discovery that lenses transmitting infra-red (heat) 
can be made from germanium metal opaque to 
ordinary light. 
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Iuves AND Sain 


The Hausted Wheel Stretcher requires only 
one nurse to care for even the heaviest patient. 
By turning one contro] the patient is trans- 
ferred from stretcher to bed, quickly, easily 
and safely. One nurse does the work of many. 


The “Easy Lift” 
stretcher combines 
the features of sev- 
eral old type units. 
No longer need hos- 
pitals buy several 
pieces of equipment 
to transfer patients. 


Contact your Hos- 
pital Supply Dealer 
or write to us direct 
for descriptive liter- 
ature and prices. 


HAUSTED 


MANUFACTURING COMPANY 


PAT. APPLIED FOR 
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Alcoholism in the Out-Patient Department 


Robert Fleming, M.D., Boston: The Alcoholic Clinic, 
as currently organized, is held from 9 a.m. to noon 
each Saturday. During this three-hour period patients 
are seen individually by appointment in a small room 
on the third floor of the out-patient building in the 
general hospital. The hall outside the consulting room 
serves as a waiting room and is presided over by a 
volunteer se retary who arranges appointments, organ- 
izes the records, weighs cach patient, answers the tele- 
phone and generally manages the clinic. 

Each new patient is given a half hour interview, to 
size up the situation, usually fairly acute, and plans are 
formulated. As a rule the patient is urged to be totally 
abstinent immediately, is given prescriptions for what- 
ever medication seems appropriate and, as a more or 
less routine procedure, a physical examination ar- 
ranged for the patient in the general medical out- 
patient clinic. 

At subsequent follow-up interviews, the past history 
and drinking history are explored and an attempt ts 
made to reconstruct with the patient the development of 
his alcoholism and to help him to deal more adequately 
with whatever personal or environmental factors might’ 
tend to resumption of drinking. 

It is unwise as well as unnecessary to organize for 
the treatment of large numbers of alcoholics around 
an in-patient sctup, although it is desirable to have 
such facilities available for the occasional case where 
they are needed. 

With the conventional out-patient department, the 


emphasis is on the medical aspects of the problem, 
which is as it should be. From the doctor's standpoint, 
it is easy to focus upon the ambulatory patient all of 
the great resources in diagnosis and specialized treat- 
These 


ment which a modern general hospital affords. 
include laboratory X-ray; special 
such as gynecology; dermatology; nutrition; the social 


techniques ; clinics 
service department; a record system, and the appoint- 
ment office 

The Clinic can pay its own way 
facilities exclusively and without any special modifica- 
tion, and by utilizing the work of one volunteer phy- 


By using existing 


sician and one volunteer lay assistant three hours a 
week, it has been possible to operate the Clinic at the 
rate of about 100 patients per year, without any budget. 
The hospital charges each patient $2.50 per visit, 
which goes into the general fund and more than pays 
the cost of the additional administrative expenses that 


the clinic entails. 
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REPORT ON NEW 
ASSEMBLY — TODAY'S 


Pre-Admission and Admission Credit 


Wilson E. Tucker, Assistant Director, New Britain 
(Conn.) General Hospital: There are no new solutions 
to the old familiar problem of pre-admission and ad 
mission credit, but a critical analysis of present methods 
is in order. The one chosen to handle this important 
undertaking should be tactful and of sound judgment. 

One of the best mediums for prospective patients 
is a well prepared patient's booklet containing such 
information as room charges, special service charges, 
visiting hours, and what one needs to bring to the hos- 
pital. This booklet is distributed among the medical 
profession with a system for renewing the doctor's 
supply. 

The registration of maternity patients at the hospital 
by the physician during the early months of pregnancy 
can be of great assistance in furthering the better col- 
lection of bills. The doctors may fill out the hospital 
registration slip in his office and mail it, or bring it 
in person to the admitting office. 

On admission, it is most important to find out WHO 
is going to pay the hospital bill; WHY is somebody 
else supposed to pay, WHERE exactly, is the bill to 
be sent; WHEN will the hospital receive the money ? 

Tell the admitted patient that he does the hospital a 
great service by paying the bill in advance, that it is only 
by his payments that the hospital can continue to operate. 
Always be sure to get the idea across that the request is 
not in any way to be misconstrued as a question of the 
financial ability of the patient to pay for his hospital care. 
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ENGLAND HOSPITAL 
PROBLEMS DISCUSSED 


Accounting as a Tool of Management 


C. Rufus Rorem, Executive Secretary, Hospital Coun- 
cil of Philadelphia: Hospital administrators should 
not treat accounting policies and procedures as being 
either “over their heads” or beneath their notice’. An 
elementary course in accounting is now a requirement 
in all college courses in hospital administration. 


The basic purposes of accounting records and reports 
are three-fold: (a) to render an account to one’s em- 
ployers (Board of Trustees or the general public) of 
the amount, types, and money values of services per- 
formed during the period of time; (b) to establish 
responsibility upon departmental executives who are 
administering certain functions or activities within the 
institution: and (c) to plan future programs. A study 
of the past and an analysis of the present will permit 
a reasonable prediction of things to come. 


The concept of “differential”, rather than “average” 
cost is important to the administrator. By average cost 
is meant the total unit expenditures for a group of 
services (patient days, operations, out-patient visits, 
etc.) with each activity bearing a full proportion of all 
expenditures during a fiscal period. By differential 
cost is meant the new expenses which will be incurred 
if an activity is undertaken, or conversely, the current 
expenses which may be avoided if an activity is discon- 
tinued. The principle of differential cost applies to 


major decisions, rather than minor activities 


MAY, 1950 


Above — From left to right; Dr. Malcol T. MacEachern, 
American College of Surgeons, Chicago; Mrs. Wilmar M. Allen; 
George Bugbee, A.H.A., Chicago; Mrs. Charles F. Wilinsky; John 
N. Hatfield, president, A.H.A., Philadelphia; Lester E. Rich- 
wagen, Mary Fletcher Hospital, Burlington, Vt.; Dr. Leonard A. 
Scheele, Surgeon General, Washington, D.C.; Dr. Charles F. 
Wilinsky, Beth Israel Hospital, Boston; Mrs. George Bugbee; 
and Dr. Wilmar M. Allen, Hartford (Conn.) Hospital. 


Handling of Long-Term Credit 


J. Bilger Bronson, Credit Manager, The Rochester 
Hospital Council, Inc., Rochester, N. Y.: Suggestions 
regarding long-term credit: make certain that bills go 
out promptly. Subsequent mailings should be equally 
prompt. Never minimize the use of the telephone. Our 
experience has shown that telephone chases bring about 
i0% immediate results and immediate results mean 
payment. Establish and maintain good contacts with 
all major employers in your community. Be careful in 
selecting employees who will use the telephone or who 
will do outside contact work. If you employ outside repre- 
sentatives, insist that they do not establish collection 
routes. If your community has a credit rating bureau, 
look into the quality of its reports, and if it’s good 
make use of its services. When all efforts have proved 
fruitless do not hesitate to sue if such action is justified. 
Develop a sound follow-up system for those accounts 
which are to be carried on a long term basis. 


Psychiatric Service in a General Hospital 


Charles L. Clay, M.D., Assistant Director, Massachu- 
setts General Hospital, Boston: Patients in the Psy- 
chiatric Department come from the emergency ward, 
the out-patient department clinics, and house admis- 
sions to other services. This department undertakes 
to treat the cases of neurosis, psychoneurosis, and psy- 


Below — New officers of the New England Hospital 
Assembly are from left to right: Secretary, Theodore F. 
Childs, Director, Brockton (Mass.) Hospital; Vice-Presi- 
dent, Richard J. Hancock, director, Lawrence and Memo- 
rial Associated Hospitals, New London, Conn.; Treasurer, 
Miss Lois A. Bliss, Superintendent, Franklin (N. H.) Hos- 
pital; and President, Paul J. Spencer, Director, Lowell 
(Mass.) General Hospital. 
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chosomatic disorder here, referring patients with other 
psychoses to state hospitals. 

The Psychiatric Ward, located on the third floor, 
and practically indistinguishable from neighboring 
wards, is designed for patients who are up and waiting 
on themselves, but with an annex for patients who need 
special watching or segregation. There are both single 


Above — Visiting between sessions are from left to 
right: C. K. Spencer, Vestal, Inc., St. Louis; Barbara H. 
Finney, executive housekeeper, Martha Henry, staff 
dietitian, and Julia Wood, personnel officer, all of Peter 
Bent Brigham Hospital, Boston; and Walter Elcock, Vestal, 
Inc., Boston. 


Right — A delegation from M husetts Memorial Hos- 
pital, Boston, are from left to right: Dr. Philip D. Bonnet, 
administrator; Mrs. Allen S. Richmond; Mrs. Philip D. 
Bonnet; and Allen S$. Richmond, Director of Public Relo- 
tions. 


and semi-private sleeping rooms. There is a day room 
with book cases, a radio and a piano, Also there is a 
good sized occupational therapy room, interviewing 
rooms, a service office and a conference room. The 
doors open freely to let people in, but a key is needed 
for going out. Most of the patients like the ward and 
do not want to escape 

Nursing is naturally different on this floor, in both 
amount and kind. Most patients are up and about, 
waiting on themselves. The nurse must watch for and 
record moods and reactions; such points as elation, 
depression, listlessness, restlessness, attitude towards 
others, reaction to hallucinations, or descriptions of 
them, and delusional manifestations. Table silver, scis- 
sors, and knives are carefully accounted for after each 
meal and at the close of the day. Nurses look for harm- 
tul things such as broken glass, tacks and small ingest- 
able objects. At medicine time they must not let 
patients approach the open medicine closet, and must 
see that all medicine issued ts really taken at once: 
this to prevent patients from accumulating a supply 
for use in a single huge dose. The night nurse makes 
rounds every fifteen minutes and sees every patient on each 
round, Occupational therapy is mostly diversional - 
painting, carving, wood turning, modelling, plaster 
casting, etc. Recreation available includes ping-pong, 
piano, reading, cards and other games. Patients are 
not expected to show enthusiasm they do not feel; nor 
are they urged to participate against their inclinations. 

The isolation suite consists of four rooms separated 
from the quarters of other patients by a number of 
service rooms on the same floor, and on the floors above 
and below. Entering from the corridor we come to 
the nurses station, with one bed beside it. The other 
three rooms are entered trom this one. Walls are hard 
plaster, radiators and pipes are guarded, and windows 
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are protected inside by an assault proof stainless steel 
screen, in appearance like a heavy fly screen. The doors 
have observation ports, and can be locked. Furniture 
is put in or taken out according to need of the individ- 
ual, There is also a toilet adjacent to the nurse’s sta- 
tion. She has a telephone and a push button with 
which to call assistance as she may not leave the suite. 


Technical Aspects of the Laundry the Ad- 

ministrator Should Know. 

Morris H. Kreeger, M.D. Director, Michael Reese 
Hospital, Chicago: The laundry operation is subject 
to a few relatively simple yardsticks of measurement 
which give the administrator a fairly accurate picture 
of the efficiency or lack of efficiency of his laundry: 

(1) Is linen service adequate and efficient ? 


2) What is its cost? 
3) Can this cost be reduced without impairing 
quantity and quality ? 
The activity of every department and sub-department 
in the hospital is susceptible of measurements in terms 


( 
( 


of units of service produced or rendered, which reflect 
the basic activity of that department and which serve 
as the starting point for further studies pertaining to 
In the laundry it is the 
number of pounds of linen processed. Having estab- 
lished the average number of pounds of linen handled 


quantity, quality and cost. 


in a day, week, or month, the next step is to convert 
this figure to pounds per patient day. This is done 
by simply dividing the average daily linen poundage 
by the average daily patient census, considering three 
bassinets to be the equivalent of one adult bed. 

In considering total poundage it is frequently help- 
ful to break the figure down into percentage by major 
types of works. There are many factors that can mod- 
ify the percentages of the type of work handled, and 
that can modify total linen usage, without being re- 
flected in patient day statistics. Other factors deter- 
mining the quantity and kind of linen handled are 
the presence and size of an out-patient department, 
accident room, diagnostic and therapeutic facilities 
for private ambulatory patients, physio-therapy and 
radio-therapy departments, research laboratories, and 
so forth. All of these activities increase total linen 
usage without relationship to the patient census. 

Now whai about cost? If costs are excessive, either 
laundering costs or replacement costs, or if the quality 
of service is poor, the administrator should determine 
the cause: 
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(1) Machinery and equipment may be old and non- 
productive, 

(2) Equipment is not used to best capacity. 

(3) Excessive use is made of supplies. 

(4) Low-production personnel. 


Careful inspection of these divisions should show 
where costs can be reduced. 


Ways to Better Nursing 


Marie Farrell, R. N., professor of nursing, Boston 
University School of Nursing: There are several things 
which can be done to relieve the existing nurse short- 
age. Each hospital can determine the extent to which 
it is profligate with nurse power. What are nurses 
doing which could be done as well or better by another 
type of worker with less extensive preparation or with 
some other type of preparation? What modification 
in facilities or equipment could be provided which 
would increase nursing effectiveness and reduce wast- 
age of nursing time and energy? 

Cost studies can be made which will help in deter- 
mining the real costs of nursing education, 

Regional institutes can be established so that nurses 
in isolated areas have an opportunity for being kept 
up-to-date on medical developments which alter nurs- 
ing functions and on studies or developments which 
improve nursing care. 

Demonstration centers can be established in rural 
hospitals which can be used as training centers for 
graduate nurses enrolled in programs to prepare head 
nurses, supervisors and administrators to increase the 
potential supply. 


Systemic and periodic conferences among all the 
different health groups concerned with the care of the 
patient can be established as pilot studies in an attempt 
to discover better ways of coordinating the knowledge, 
functions and activities of each. If attention is focused 
on the patient, the artificial barriers which tend to 
develop in protecting vested interests of any one group 
will give way. Pilot studies can be made to deter- 
mine effective ways for securing wholehearted com- 
munity support in solving hospital problems. including 
nursing. 

Design for Safe Living 

Justin M. Kearney, Consulting Engineer, New Britain, 
Conn. New England hospitals have a_ particularly 
serious problem in securing safety from fire in hospital 
plants since most buildings are 50 or more years old. 
There is a definite problem of what can be done to 
provide a high degree of safety other than constructing 
new plants. 

The administrator should with his engineer survey 
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the entire hospital and uncover major faults of hazard- 
ous areas. When this survey is completed the local fire 
chief and the Fire Insurance and Casualty Engineers 
should be asked to advise in steps needed to insure 
safety. 

The major objective is to prevent the occurrence of 
fire. The areas of greatest hazard should be eliminated. 
The second objective is early detection and alarm of 
fires. There should be a good system of detection and 
protection devices and alarms. These units can be tied 
in with the alarm systems which will alert not only 
the hospital but the local fire department. 

A third objective should be to prevent the spread of 
fire once it has started. Vertical opening such as stairs 
or elevator shafts should be vented and enclosed by fire 
resistant partitions and doors. Adequate exit signs 
and auxiliary lighting are important factors for evacua- 
tion. 


Out-Patient Electro-Shock Therapy 


Paul G. Myerson, M.D., Boston: In psychiatric 
practice it has become routine procedure to treat the 
less disturbed patients by the out-patient method either 
in a private hospital or at the doctor's office, This 
has the advantage of avoiding commitment and _ hos- 
pitalization in mental institutions, as well as being 
considerable less expensive. 

With adequate supervision in the selection of patients 
for treatment in the out-patient department of the 
general hospital, getting those who are noisy and rest- 
less will be a relatively rare occurrence. 

From the point of view of the general hospital, the 
treatment could pay for itself and would not need 
to be subsidized. The apparatus and set-up for the 
treatment is relatively simple and, in any fairly large 
sized general hospital, arrangements could easily be 
made for the adequate carrying out of the treatment. 

From the point of view of the community, treat- 
ment in a general hospital would be of definite service. 


Supervising and Training of Personnel 
Richard Mills. Boston Lying-In-Hospital: A supervi- 
sor faced with the need of making a decision should 
take full advantage of all those who can ‘contribute any- 
thing to the problem regardless of their position on the 


Above left — At the speakers table from left to right 
ore: Dr. Albert G. Engelbach, Executive Director, Mt. 
Auburn Hospital, Cambridge; and Oliver G. Pratt, ad- 
ministrator, Rhode Island Hospital, Providence. 

Above — Chatting at the convention are from left 
to right: A. J. Aselmeyer, Regi | Medical Director, 
Public Health Service, Boston; Dr. E. E. Huber, Hospital 
Program Director, FSA Public Health Service, Boston; and 
Lester K. Billings, Asst. Director, Hospital Services, State 
Dept. of Health, Concord, N. H. 
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Hospital are from left to right: 


Mrs. Anna Masella, an 


Above — The delegation of the Winthrop mo Community 


instructor; Kap Chaplin, Asst. Supt.; Austin S. C&rtis, treasurer; 
Chilla K. Merrill, superintendent; Mrs. Winfiejd §S. Kendrick, 
Jr.; Winfield S. Kendrick, Jr., president; Mrs. @. Dwight Hall; 
Mrs. Austin S$. Curtis; Mildred H. Goodale, pee of school; 
and H! Dwight Hall, clerk and trustee. 


organizational chart. A problem in operations presented 
to those involved implies recognition of these individ- 
uals as being able to contribute to the solution so vital 
to the effectiveness of the job. 

Adequate authority and responsibility should be 
delegated to subordinates to carry out a designated job. 
This has many times become a magic solution to poor 
supervision. Responsibility must be delegated as a part 
and parcel of good planning. 

Many institutions have initiated performance review 
charts which are patterned after merit rating programs 
as a means of improving supervision, The value of 
procedure lie not only in the 
relationship of the supervisor to the supervised in eval- 
uating the employee's work but they provide means of 
contact where the supervisor can be dramatically shown 


such forms and such 


the points wherein each empleyee needs additional 


supervision, where there are misunderstandings, where 
more planrgng is needed and where better control over 
material, t1 


Supervisizg of personnel is a broad function. To 


i¢ and place is required. 


improve it 4ve considered the problems that some super- 
visors havefexperienced, and considered the importance 
of planning based on a broad foundation. We noted 
the tactors “etermining the effectiveness of work direc- 
tives and sme reasons why ineifectiveness exists. We 
considered ithe question of who are supervisors and 


noted that g large group of the hospital's total person- 


nel, do caryy out supervisory functions to some degree. 
Next, it was pointed out that supervision can be meas- 
ured againg certain standards of performance. And 
last, consideration for training aimed at those problems that 
have a negitive effect upon our efficiency in rendering 


hospital cave. 


Below — View of the exhibit hall in the Statler Hotel. 
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X-4 BABY INCUBATORS 


Now in use 


prove the acceptance 


RMSTRONG IDEA 


HE Armstrong X-4 Baby Incubator was 
designed for hospitals and has been 
bought by hospitals because of one basic 


ri idea. That idea is to meet the need for an 


economical unit which is—(1) low in first 
a cost by the elimination of unnecessary sell- : 
ing expense and (2) low in operating and 
maintenance costs, through simple, clean 
design and easy control. 


Today, over 9,000 Armstrong X-4 Incubators 
are in use here and in foreign countries. 
More than 1173 hospitals who have ordered ; 
the X-4 have sent repeat orders for over ¢ 
5100 more—they must have been satisfied. 
No other incubator at any price can give 
you such complete assurance of confidence 


SUCETO 


CLEVELAND 


dirty 


Administrators: “is prosaic because the experience of others is your 

ink that “pusiness siness is exciting guarantee of satisfaction. When you buy ex- 
| Many people { profit. But to us, bu oblems—da¥ and perience-perfected and hospital-proven a 
‘ dollars © ion of P equipment, such as the Armstrong X-4 Baby : 


fun—@ ©° Incubator, you'll never miss the trouble you 


; tien 
example. Quile don’t have. 
night. cubators. for 4 h 
question of Baby ® ubators, but just 
q te) 


ital don't see™ 


If you want to be certain of baby incubators 
with (1) low first cost (2) complete relia- 
bility and (3) simplicity of operation, write 
for our descriptive bulletin with price. 
Armstrong X-4 incubators are in stock for 
quick shipment. 


hat needs Inc 
pabies 


The Armstrong X-4 Baby Incubator was the first 
Baby Incubator to merit all three of these “awards.” 


Underwriters’ Laboratories, Inc. 
American Medical Association 
Canadian Standards Association 


Plan” 
your nice letters a0 Cordially yours, aay 
on Armstrong Comp 


The Gord 


Armstrong 
THE GORDON ARMSTRONG COMPANY, INC. 
Division FF-1 Bulkley Building, Cleveland 15, Ohio . 
Distributed in Canada by Ingram & Bell, Ltd. ; ae 
Toronto + Montreal + Winnipeg Calgary + V. ver 
NO. 7307 
“Back of every Armstrong X-4 Baby Incubator is over 9,000 incubators’ worth of experience.” 4 > 


© The Gordon Armstrong Co., Ine, 
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Widespread clinical experience 


has established Carvose as a valuable modifier 


Steadily 
assimilated 


of milk in any form. 


Cartose contains a mixture of carbohydrates— 
dextrins, maltose ane dextrose—each 


having a different rote of assimilation. 


b h d t Added to the infanty formula, 
car 0 y rd és Cartose assures a sfeady absorption of carbohydrate 
with a correspondiné low rate of fermentation 


and low incidence of digestive disturbances. 


CARTOSE'’ 


MIXED CARBOHYDRATE in easy-to-use liquid form 


Milk Diffusible Vitamin Ds 
DRISDOL’ 
IN PROPYLENE GLYCOL 


Sterile clear solution of pure crystalline 
vitamin D2— 10,000 units per gram. 
Bottles of 5 cc., 10 cc. and 50 cc, 


DRISDOL’ 


with VITAMIN A 
Now also milk diffusible 


Instantly soluble No gumming 


No nipple clogging No caking 
BOTTLES OF 1 PINT 


Write for formula blanks 


and 50 cc. 


inc. 
Yorn 13. N.Y. Sta Onr. 


Cartose and Drisdol, 
U.S. & Conada 


10,000 units of vitamin D, 50,000 units 
of vitamin A per gram. Bottles of 10 cc. 
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A FEW IMPORTANT FACTS ABOUT UROKON* SODIUM FROM CURRENTLY AVAILABLE REPORTS 


Urokon Sodium, one of scores of iodine compounds 
developed at Mallinckrodt Research Laboratories, 
proved to have a very low toxicity. Accordingly, 
extensive clinical tests were inaugurated, first at 
the University of Michigan Medical School under 
Dr. Reed M. Nesbit, and later at Washington 
University School of Medicine under Dr. D. K. Rose. 


FEW SIDE REACTIONS have been reported 
by both clinical groups. At the former institution 
comparative tests were made with Urokon Sodium 


JROKON SODIUM BRAND 
OF SODIUM ACETRIZOATE 


and two other media currently in widespread use. 
Initial studies were made with a 50% solution of 
Urokon Sodium, tut later it was shown thet a 
30% solution produced fewer side reactions without 
affecting the quality of the urograms. After fifteen 
months of routine use, the investigators reported:! 


According|y, another series of 1081 patients 
were given 24 ml. of a 30°, solution of Urokon. + 
Analysis of this group revealed that the number 
of reactions had been greatly decreased, while 


injection was approximately 90 seconds,’* 
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= UROKON | 
A NEW EXCRETORY pYELOGRAPHIC MEDIUM 
on- s | 
«BEEP M. NesBIT, M.D., Professor of 
LaPip United States Public 
A new excretory pyelographic Ube [x 
designated as Urokon and possessin 
recently synthesize -krodt Research Labora- 
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package 30% is ‘1, ta} 
1ges of one, five, andt y to X-rays. 
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pyelogram quality appeared to improve. The results 
are recorded in Table 3. The greatest reduction in re- 
actions occurred in the foreign taste, arm pain, and nausea 
groups. It will be observed that the more dilute solution 
of Urokon produced reactions in only 19°) of the 
patients, a percentage far less than that of either 
Medium B (36%) or Medium A Emphasis 
should be placed on the fact that no delayed reactions 
were noted in any of the patients including those with 
impaired renal function. 


TABLE 3.—Observations in Second Series of Patients 


30°, Medium Medium 
Urokon B 


Percentage of patients 
exhibiting one or 
more reactions 
Percentage of patients 
demonstrating indi- 
vidual reaction types— 
10 
Vomiting..... 4. 
Arm Pain 
Foreign Taste 1. 
Mild Urticaria 
Severe Urticaria 0.09 
Flush. .... 0.46 
Dizziness. . 0.20 
Sneezing 0.40 


The Washington University group reported:* 


There were no alarming or lasting reactions to the 
intravenous injection of 7.5 gms. Urokon. The reactions 
varied mainly with the rate of injection and the history 
of allergy. 


The optimum rate of injection of Urokon was deter- 
mined as 4 minutes for the average 70 Kg. (150 lb.) 
man ...As can be seen by reference to Table II, 
vomiting shows a marked drop in occurrence as the time 
taken for the injection increases. ... Vomiting did not 
occur in a single case in which the injection time was 
4 minutes or longer. In contrast to Medium B¥* it can be 
seen that Urokon gives fewer reactions even in the 
90 second injections. 


TABLE II 
Comparison of Reactions Using Different 
Rates of Injections 
Medium Urokon Urokon Urokon 
(306%) (805%) (80%) 
Time ....... 30sec. 60sec. 90sec. 4 min. 
Number of cases : 290 51 
No. of patients 
exhibiting one or 
more reactions.. 15% 10°% 
Flush. 1 ( 6% None 
10°; 
Sneezing......... N None 
Urticaria None 
Dizziness None None None None 


Medium........ 


Urokon was spilled outside the vein in 25 cases (5.1‘;). 
No untoward effects were noted except immediate arm 
pain in 9 cases (1.8‘;). This pain was only at the site of 
the spill and was completely gone by the time the 
patient left the cystoscopy room. No case of veno-spasm 
causing severe arm and shoulder pain was noted in any 
of the 390 Urokon injections, and only one case has been 
found who had slight upper arm pain. This lasted only 
during the injection. 


THE QUALITY OF PYELOGRAMS with Urokon has 
proved to be consistently good in tests made to date. 


*in quoting these clinical reports, the actual trade names are omitted 


The two clinical groups were in agreement in this respect, 
as shown in the following tabulations: 


Evaluation of Quality of Pyelograms' 


Urokon Medium Medium 
30°; B 


Good to Excellent 
Fair 
Poor 


Grading of Pyelograms? 
Medium Medium B Urokon (30°7) 
Number of cases 150 390 
Satisfactory 58° 
Borderline 29°; 
Poor. 13 


RAPID EXCRETION was observed by the Washington 
University group:” 


Urokon appears earlier after injection and disappears 
more rapidly than Medium B. This is true even when 
the rate of injection of Urokon is 4 minutes. 


RETROGRADE USE was described by the same group: 


Using an average of 5.6 cc per kidney and ureter of 
30°) Urokon, 337 kidneys (205 patients) were studied. 
Of these cases 6°; were given sodium pentothal anal- 
gesia or ether anaesthesia for the instrumentation. Only 
one of these cases under analgesia or anaesthesia demon- 
strated any renal backflow and none complained of 
lasting renal pain (24 hours or longer). 


Immediate pain occurred with pyelorenal backflow 
in 3°, of the kidneys and without renal backflow in 5‘; 
of the kidneys. Backflow with no pain was demon- 
strated in 3°% of the kidneys. Pain lasting 24 hours 
caused by the retrograde pyelogram occurred in 2%. 
Four of these kidneys demonstrated renal backflow and 
the other three kidneys did not. 


No evidence of irritation or toxicity was noted. No 
case of anuria or oliguria occurred in this series. We feel 
that it is tolerated much better than Hippuran. 


THE LOW TOXICITY of Urokon was revealed in 
studies made at the University of Michigan :* 


Studies of its acute and chronic toxicity in the rat, 
dog and monkey indicated that four to eight times the 
amount per kilogram of body weight, necessary to 
visualize the kidneys in man produced no toxic symp- 
toms. Likewise, no microscopic changes of the kidneys 
were observed in rats given daily injections of 0.2 gm, 
of Urokon per kilogram of body weight for two weeks. 


* * * 


UROKON SODIUM IS sodium 3-acetylamino-2,4,6- 
triiodobenzoate, a stable organic iodine compound. 


Its molecular weight is 578.9 (CyH;NOs31,Na) and it con- 
tains 65.8‘¢ iodine. Urokon Sodium occurs as a white, 
crystalline powder, freely soluble in water. 
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MALLINCKRODT CHEMICAL WORKS 


ST. LOUIS NEW YORK 


Please send me full information on 


STERILE SOLUTION UROKON*® SODIUM 30%, 


Excnotony and Retrograde 
Pyolognams with Unokow — 


from routine films — 


Wasnington University School of Medicine 


EXCRETORY PYELOGRAM 


RETROGRADE PYELOGRAM 
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You should know my friend, Dr. Oliver Gogarty. 
There is only one like him in Ireland or out of it Had 
he been born twins, they would have been shot some 
cold, wet morning in the middle of Merrion Square 
and a shilling a head collected from the cheering spec- 
tators. 

His full name is Oliver St. John Gogarty. The 
middle name rhymes with “engine” which is one of 
the pecularities of the English language, of which the 
best is said to be spoken in Dublin certainly they 
speak the most and Gogarty has been said to speak the 
wittiest. 

That's what happened to him when he was young. 
Someone accused him of being the “wildest wit in 
Ireland” and he spent his life and most of his friends 
living up to it. 

Gogarty was a medical student in Dublin when it 
was the tradition for a “medical’’ to be a fantastic 
crackpot as a preliminary to being a successful doctor. 

His age threw him into the bubbling pot of the Irish 
Revival and all its opportunities to kick British re- 
spectability in the sour puss. Ever since he has made 
sharp stabs at all kinds of the pretentiousness with 
which our Englishman covers up his lack of wit and 
his liking for low comedy. 

He once gave a lecture to the English speaking union 
on how haw, haw, de daw is the average Englishman's 
pronunciation of his own lanquage. It was very funny, 
but the English speaking union didn't understand it. 
They thought the lecture was about Irish poetry. 

In due course Gogarty graduated from that fabulous 
seat of learning, Trinity, and became a doctor. He was 
so good at it that he made himself a big reputation and 
a comfortable stipend as a specialist, naturally in the 
region of the nose and throat, but he couldn't keep his 
agile pen away from poetry and prose or his inquisitive 
nose out of politics. 

He tells some of the story in a book called “As I was 
Walking Down Sackville Street.’ To those in the 
know it is full of laughs and it shows the kind of a 
sharp knife Gogarty’s mind hides behind its back. 

In the fighting or, if you wish, the war for freedom, 
he said sharper things about one side than the other — 
so the boyos kidnapped him one moonlight night and 
locked him up in an old house on the river bank. They 
forgot that Gogarty had swum in the "Forty-foot.” So 
he dived out of a window into that river of legend and 
livid plurabelle and swam to a freedom which he com- 
memorated by presenting the river with a gift of swans 
and writing a poem about it. 


MAY, 1950 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


He is most frequently mentioned by the long-haired 
boys in connection with James Joyce, and no piece of 
writing or talking about Gogarty seems to be complete 
without mentioning that he is the original of “Buck 
Mulligan” a character in Joyce's “Ulysses.” 

They both lived for a time in an old ruined tower 
near the seashore, and both were what you might de- 
scribe as ‘‘a bit of an oddity”. Joyce was a “toucher” 
and Gogarty was always good for the loan of a pair of 
pants or a presentable looking coat when Joyce got a 
job at the only work he would do except writing 
that was singing. He was a fair singer. 

Gogarty says he has the low-down on Joyce as the 
greatest leg-puller in literature. Joyce could write. He 
knew literature. He knew languages. But they 
wouldn't publish his stuff. So he lived on the husks 
and the loamings, until some lady with literary learning 
“discovered” him and financed the printing of his book 
“Ulysses”. It and his later opus, “Finnegan's Wake’, 
are to literature what some modern painting 1s to art. 
You can’t understand it so it must be deep stuff. 

But Gogarty has a reputation of his own and that is 
aside from his association with Joyce. So don't judge 
him by his gibes or by his prose just read his poetry. 
There the real man shows the artist with words - 
the dreamer who sees beauty and paints it for you with 
the skill of a verbal lapidary. 

As I said in starting, you should know my friend, 
Dr. Oliver Gogarty. 


CALENDAR OF COMING MEETINGS 


Carolina-Virginia Hospital Francis Marion May 11-12 
Conference Hotel 
Charleston 


Upper Midwest Hospital Nicollet Hotel May 17-19 


Conference Minneapolis 

Middle Atlantic Hospital Memorial May 24-26 

Association Auditorium 
Buffalo 

Association of Western Hospitals Olympic Hotel May 24-27 
Seattle 

Aero Medical Society Convention Palmer House = May 29-30 
Chicago 


Arlington Hotel May 30-31 
Hot Springs 

Andrew Johnson June 1-2 
Hotel 
Knoxville 
Municipal 
Auditorium 
Milwaukee 
San Francisco June 


Arkansas Hospital Association 


Tennessee Hospital Association 
June 12-15 


Catholic Hospital Association 


American Medical Association 26-30 
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XYGEN will soon flow through three miles of cop- 
per pipe at Presbyterian Hospital in New York City 


when its recently installed piped oxygen system is 
complete. After approval of the system was given by the 
New York City Fire Department, the first spigot was 
turned at the hospital's “oxygen filling station’ to start 
the flow of life-supplying therapeutic oxygen through : 
pipelines to 474 beds. The system which now has 330 Stee — a rad — oxygen flows 
through rubber hose attached to the 
outlets will be gradually enlarged to include 600 wall : wall outlet on the right, through an 
outlets. tine electric cooling apparatus and into a 
modern full-bed size tent. 
In operation only three months, it 1s too soon for the 


hospital to determine specific economies. However, here- 
tofore, when individual tanks were used 15% to 20% 
of the oxygen was returned, paid for, but unused, thus some 
indication of savings to be effected under the new system 
is apparent. In its relatively short period of service the 
system has brought consistently good comments from 


ELLE acquires expanded manufacturing facilities 


Ille Electric Corporation—makers of the very finest in Subaqua and other Physical Therapy 
Equipment —is proud to announce to its many customers and friends, its recent removal 
from Long Island City to new, larger quarters in Freeport, Long Island. These new quarters, 
consisting of a modern, well-equipped, one-story brick structure, will permit greatly im- 
proved manufacturing and service facilities for Ille’s distinguished line of physical therapy 
apparatus, both portable and stationary—precision-engineered for hospitals, rehabilita- 
tion centers, industrial clinics, and physicians’ offices. 


old address 
36-08 Thirty-Third Street 
Long Island City, New York 


ILLE ELECTRIC CORPORATION New Address 
FREEPORT, LONG ISLAND, N. Y. 
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New System Is Proving 
Successful at New York’s 
Presbyterian Hospital 


doctors, nurses, oxygen technicians and other personnel. 
Many architects, engineers, and federal government repre- 
sentatives, have visited the hospital to study the installation. 
All have remarked on the simplicity and efficiency of 
operation. 


A “bulk oxygen filling station” has been set up in the 
hospital garden where, at all times, two large blue semi- 
trailers, each loaded with 26 long cylinders, are stationed. 
Each trailer carries 40,000 cubic feet of compressed oxy- 
gen the equivalent of 170 individual bedside tanks or 
approximately three days’ supply of oxygen for the hospital. 
When the oxygen in one trailer is exhausted, a second one 
is automatically cut in, at the same time setting off a signal 
bell in the hospital basement, and a new trailer is at once 
ordered. Thus the system is kept constantly supplied. 
During the first three months of operation at Presbyterian 
Hospital the number of new trailers ordered has varied 
from one every eight days to one every five days. This 
number fluctuates of course, according to the number of 
patients requiring oxygen. 


The wall outlets of the new oxygen piping system are 
equipped, with a flow meter to regulate the rate of flow 
of oxygen, and a humidifier when necessary. When not 
in use only a simple wall outlet valve shows. There are 
four wall outlets in each of the 12-bed wards at Presbyte- 
rian and two wall outlets in each of the four and five-bed 
wards. There is also a single outlet in each semi-private 
room and an outlet in each center ward hall. This latter out- 
let is used at night when there is an emergency admission 
or a post operative case requiring oxygen therapy. 


Operating manuals designed for specific groups of per- 
sonnel—nurses, oxygen therapists, engineers, protective 
department, and administrators—were prepared and_ all 
concerned with the administration or handling of oxygen 
have been thoroughly taught use of the new system. 


Piped oxygen has many advantages over individual bed- 
side tanks. Its ready availability in emergencies is self- 
apparent and a continuous supply is assured. The cumber- 
some method of delivering individual tanks to the bedside, 
with its accompanying noise and time consuming handling, 
is eliminated. Also, piped oxygen is economical since 
it does away with the present waste when individual cylin- 
ders are returned for retill only partly empty. Then, too, 
the purchase of oxygen in bulk is far less expensive than 
by individual tanks. Lastly, the simplicity of handling 
piped oxygen allows more time for patient care. 


Two semi-trailer trucks holding 26 oxygen tanks each or 
40,000 cubic feet of oxygen stand in the hospital's gar- 
den. 
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By Oscar Schneidenbach, Administrator 
Berwick Hospital, Berwick, Pa. 


ESEARCH, discoveries, and advanced manufactur- 
ing techniques are constantly being put to work in 


With 


the demand for quality products ever more exacting as 


the interest of better health for the nation. 


time goes on, hospitals should keep abreast of latest 
developments in chemo-therapy, antibiotics, and methods 
dollars are 


of treatment. On one hand millions ot 


being spent on research. On the other, thousands of 
physicians and hospitals constitute an appreciative and 
who are 
constantly seeking information and ways to benefit by 
The value of 


earnest portion of the professional public 


the advances made in medical science. 
periodic exhibits offered by many well known pharma- 
ceutical houses as educational displays, is worthy of 
consideration by every hospital executive. 

In conducting their education 
pharmaceutical houses are fully cognizant that it is the 
quality of presentation that counts, and as a consequence 
make their exhibits authentic, scientific and colorful. 

While a few hospitals still cling to the tradition that 
commercialism has no place within their institutional 
halls, most hospitals are eager to foster the two basic 


campaigns, many 


reasons for their very existence, ‘to heal” and “to teach” 
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The Value of 


Pharmaceutical 
Displays 
in Hospitals 


and in order to heal and teach it is first necessary to keep 
pace. There are many interesting and beneficial things 
that are to be learned from drug representatives and 
their educational displays. Products and methods are 
useless until one gets to know them familiarly. Why 
then should valuable information that is made available 
without obligation be ignored ? 

Most displays can be quickly set up upon a small 
table. A preferred spot is where doctors and nurses 
enter or leave the building. By permitting the pharma- 
ceutical firm to set up a display table in some such 
portion of the building (other than where it reaches 
the public) the administrator not only contributes to 
goodwill, but he helps the doctors and other personnel 
to keep abreast of the changes and advancements in 
products and medications. 


Examples of various pharmaceutical displays pr d at 
Berwick and other hospitals are shown at the top of the page 
and to the right. Third photograph from the top shows the 
Sharp & Doh repr ive pleini @ new product to 
Mr. Schneidenbach, right, the author. 


HOSPITAL TOPICS AND BUYER 


| 


Cleaning 
osts Too High? 


SEND FOR 
THIS 
FREE BOOK 


It shows all models 
of General Electric 


heavy-duty clean 
ing equipment. 


a 
FOR DRY PICK-UP 
This model can be used for 
general cleaning jobs as shown 
above. 


FOR WET PICK-UP 


It also takes up suds and mop 
water, as after cleaning floors. 


To meet today’s high maintenance costs, General 


Electric engineers have designed a complete line of heavy- 


duty vacuum cleaning equipment for buildings, schools, 


hospitals, industrial plants. 


This line includes heavy-duty cleaners of various 
sizes and capacities, hand cleaners, furnace cleaner, 


also tools and accessories of many types. 


These modern tools are helping management reduce 


Maintenance costs not only in routine cleaning but 


when used for dust control and for recovery of small { 


debris around machines. 


Learn what modern cleaning equipment is best suited 
to your needs. We will gladly arrange for a survey of 
your cleaning requirements to be made without cost or 


obligation. 


Industrial Cleaners 


GENERAL @@ ELECTRIC 


GENERAL ELECTRIC COMPANY, Dept 22-421 
1285 Boston Avenue, Bridgeport 2, Connecticut 


I Our most serious cleaning problem ts 1 
I Without obligation, please send new catalogue of heavy-duty cleaning I 
equipment 
NAME 
i 
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ciry STATE 
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ersonally Speaking 


Charles C. Adams——formerly man- 
ager of the VA Center, Albany, N. Y., 
named assistant manager of the VA 
Center in Denver. He is succeeded 
in Albany by Charles C. Herrick. 

William F. Andrews-—named ad- 
ministrator of C, J. Harris Community 
Hospital, Sylva, N. C. 

Mrs. Kay Angel—is the new busi- 
ness manager of Graylyn, the con- 
valescent and rehabilitation center 
of the Bowman Gray School of Med- 
icine, Winston-Salem, N. ¢ 

R. L. Bacon—new administrator of 
the Hoag Memorial Hospital, Santa 
Ana, Calif., soon to be built. For- 
merly administrator, Pomona Valley 
Community Hospital. 

J. W. Bancroft—new administrator, 
Mizell Memorial Hospital, Opp, Ala. 
Formerly held same post at Turber- 
ville Hospital, Century, Fla. 

Betty Bartells, R. N.—supervisor- 
Tracy (Calif.) Com- 
munity Memorial Hospital, succeed- 
ing August Koenig who remains in 


administrator, 


State 
He suc- 


superintendent, Jacksonville 
Hospital, Jacksonville, Il. 
ceeds Dr. James L. Smith, resigned. 

Herbert C. Bellmon—superintend- 
ent of Staten Island Hospital, in New 
York has resigned because of his 
health. 

George H. Berryman—appointed 
administrator, Washington County 
Hospital, Fayetteville, Ark., com- 
pleted April 21. 

Mansfield Beshears, Jr._new ad- 
ministrator, Memorial Hospital, Elk 
City, Okla. 

Dr. Robert W.. Brown—named act- 
ing director of the Reseach Center, 
Western State Hospital, Steilacoom, 
Wash. 

Mrs. Mary Campbell —named _ su- 
perintendent, Caroline Spastics Hos- 
pital which will 
Charlotte, N. C. 

L. E. Carman 


intendent, 


soon open at 
appointed super- 
Perry County Memorial 
Hospital, now under construction in 


Tell City, Ind. 


lina School of Medicine, Chapel Hill. 
He was formerly medical director, 
Vanderbuilt University Hespital, 
Nashville, Tenn. 

Nell Burkett Cody, R. N.—ap- 
pointed superintendent, Cameron 
Community Hospital, Cameron, Mo. 

Ruby Lee Council, R.N.- 
perintendent, Physicians’ 
Warrenton, Va. 


Earl Dresser 


~ new su- 


Hospital, 


-appointed adminis- 
trator, Decorah Hospital, Decorah, 
la. Formerly administrative assist- 
ant, Abbott Hospital, Minneapolis. 

W. B. Esson—has been appointed 
assistant administrator of Good Sa- 
maritan Hospital, Portland, Ore. 

Paul H. Fesler—engaged as con- 
sultant for 13 million dollar build- 
ing program in Oklahoma. He is 
also consultant to the Dean of the 
Oklahoma University Medical 
School in connection with the ad- 
ministration and building of hos- 
pitals. 

Dr. Russell H. Frost——-new  su- 
perintendent and medical director, 
Buena Vista Sanatorium, Wabasha, 
Minn. 

Captain Robert M. Gillett, MC, 
USN—named commanding officer, 
Naval Hospital, National Naval 


Tracy as a consultant to four other 
hospitals. 


Louis Belinson, M.D. 


Dr. Henry T. Clark, Jr. 
administrator, Division 
Affairs, University of 


appointed 
of Medic al 
North 


Medical Center, Bethesda, Md. He 
succeeds Captain Frederick C. 
Greaves, MC, USN, who har been 


appointed Caro- 


CLASSIFIED 


MANY OPPORTUNITIES AVAILABLE — 
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we have many others 
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@ ABBOCILLIN-DC, 600,000 units per cc. 


X Penicillin G Procaine in Aqueous Suspension, 
Abbott, 300,000 units per c¢.* 


O Penicillin G Procaine in Oil with Aluminum 
Monostearate 2°;, Abbott, 300,000 units per cc.* 
*Data from M. J. Romansky, M. D. 


ABBOTT'S NEW CONCENTRATION” 
AQUEOUS SUSPENSION OF PENICILLIN G PROCAINE 


Abbocillin-DC 


Penicillin G Procaine in Aqueous Suspension 


600,000 UNITS 


in B-D* 1-cc. Disposable Cartridge Syringe 


For intramuscular use only 
*T.M. Reg. Becton, Dickinson & Co, 


ABBOTT LABORATORIES NORTH CHICAGO, ILLINOIS 
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appointed assistant chief, Bureau for 
Research and Medical Military Spe- 
cialties Navy Bureau of Mcdicine, 
and Surgery, Wash., D. C. 

Dr. Delmar Goode—named man- 
ager, Little Rock Hospital in Ar- 
kansas. 

Dr. Harold Goslin—appointed 
Clinical Director, Woodward State 
Hospital and school, Woodward, la. 

Dr. Richard J. Graff—new  su- 
perintendent, Galesburg (Ill) State 
Research Hospital. Dr. Walter Baer, 


formerly superintendent of Manteno 
State Hospital succeeded Dr. Graff 
at Peoria Hospital, Peoria, Illinois. 

Sister Eulalia Harbaugh—ap- 
pointed medical and surgery super- 
visor at St. Mary's Hospitai, Sagi- 
naw, Mich. 

Dr. George R. Hazel 
ical research director, Abbott 
oratories. 

Nicholas A. Herrig 
business manager, Kankakee (lIll.) 
Clinic to become administrator, Au- 
drain Hospital, Mexico, Mv. 


named clin- 
Lab- 


resigned as 


NOW...a portable, fool-proof, long lasting 


) 


- 
Atlong last, here is the powerful and dependable storage 


STORAGE 
BATTERY 
UNIT 


for electrically 
lighted instruments 
e 


battery unit for lighting instruments that laryngologists, 
bronchoscopists and other physicians have dreamed about. 


Guat look at these features: 
when needed. 


110-115 volt, 60 cycle AC. 


e Contains two 4 volt, 6 ampere, portable, non-spill storage batteries. 
© Two separately controlled circuits for lighting two separate instruments, 


Light and portable—only 16 Ibs. complete. 
May be recharged with built-in charger by just plugging in the regular 


You can regulate the brightness of your lights. 

Never a light failure with two storage batteries; one is always in reserve. 
Visible battery charge indicator tells when to recharge. 

Red bull’s-eye warns of short circuit—or if light is burned ovt. 

True finger tip control for everything. No need to change instrument cord 
tips to different posts—just flip switch. 


These are just a tew of the advantages. There are no moving 


parts—all wires and connections are color coded for simple 


operation. And if the cost is pro-rated over a period of years, 


it is less than the cost of replacing batteries in the old type. 


Write for literature and prices—or order direct from 


3451 WALNUT STREET 


Philadelphia 


er 


A Standing invitation: When in Philadelphia, visit our modern sales 
rooms and manufacturing plant. Free parking on our private lot. 


PILLING FOR PERFECTION in surgical instruments 


Dr. Frederic Howard—resioned as 
superintendent, William Roche Tu- 
berculosis Hospital, Toledo, Ohio, 
to enter private practice. 

R. E. Humphries—resigned as su- 
perintendent, Baptist Memorial Hos- 
pital, Gadsden, Ala. 

Dr. Robert C. Hunt—appointed 
director, St. Lawrence State Hospital, 
Ogdensburg, N. Y. succeeding Dr. 
John A. Pritchard, retired. 

Margaret I. Hunter—resigned as 
administrator, West Hudson Hos- 
pital, Kearny, N. J. She was suc- 
ceeded by Drew J. Thomas, formerly 
assistant administrator, Prospect 
Heights Hospital, Brooklyn. 

Owen F. Johnston—became assis- 
tant acministrator, Florida State San- 
atorium, Orlando, Formerly super- 
intendent, Beaufort (S. C.) County 
Hospital Association, 

Hege C. Kapp, M.D. 
perintendent and medical director, 
Forsyth County Tuberculosis, San- 
atorium, Winston-Salem, N. C. suc- 
ceeding Dr. P. A. Yoder, resigned. 

Rayner J. Kline—administrator, 
Burdette Tomlin Memorial Hospital 
now under construction at Cape 
May Court House, N. J. Formerly 
assistant executive director, Jewish 
Hospital, Cincinnati. 

Alvin C. Knauss—manager, Bing- 
ham Hospital, Blackfoot, Idaho, to 
begin operation in July. 

J. M. Koontz 
Coulee 
Coulee 


named su- 


named acting su- 
Dam Com- 


perintendent, 
Dam, 


munity Hospital. 
Wash. 

Harold Kreamer 
manager, Jersey Shore Hospital, Jer- 
sey Shore, Pa., succeeding Miss Ada 
G. Steele resigned. 

Eric G. Landbert-—-named 
ness manager, Abbott Hospital, Min- 
neapolis. 

Sidney Lewine—appointed  assis- 
tant director, Mount Sinai Hospital, 
Cleveland. Formerly director, Jew- 
ish Vocation Service of the Jewish 
Welfare Federation. 

Lt. Col. Robert B. Lewy—ap- 
pointed commanding officer of the 
127th General Hospital, reserve unit 
which is sponsored by the Univer- 
sity of Illinois College of Medicine. 


named business 


busi- 


Blanche E. Litzinger—named di- 
rector of nurses, Memorial Hospital, 
Caldwell, Idaho, opened in April. 
appointed ad- 
(Calif.) Hos- 


George Lockard 


ministrator, Lompoc 
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pital to succeed Louis Peelyon, ad- 

ministrator of the new hospital in 

Brawley, Idaho. 

J. Dewey Lutes—superintendent 
and consultant for the building pro- 
gram at Woonsocket (R. I.) Hospi- 
tal succeeding Leroy R. Cox re- 
signed, 

Dr. Rhett G. McMahon—named 
director of student health services, 
Louisiana State University. 

Dr. Stanley W. Olson—new dean 
of the University of Illinois, College 
of Medicine and medical director 
of the University’s Research and 
Education Hospitals. Formerly as- 
sistant director, Mayo Foundation, 
Rochester, Minn. 

Charles T. Patterson—will become 
superintendent, Buena Vista County 
Hospital, Storm Lake, Ia., June 15. 
Formerly administrative assistant, 
Methodist Hospital, Sioux City, Ia. 

Dr. Cornelius B.  Philip—ap- 
pointed assistant director, Rocky 
Mountain Laboratory, National In- 
stitutes of Health, Hamilton, Mont. 
Dr. Ferdinand Piazza—new medi- 
cal superintendent, Sydenham Hos- 
pital, New York City. Formerly 
deputy medical superintendent, 
Fordham Hospital, N. Y. C. 

Dr. Douglas S$. Remsen—ap- 
pointed associate director, National 
Hospital for Speech Disorders, New 
York City. 

Milton Scott—appointed superin- 
tendent, Solano County Hospital, 
Fairfield, Calif. 

Robert D. Southwick—new direc- 
tor, Concord (N. H.) Hospital. For- 
merly administrative assistant, Gal- 
linger, Municipal Hospital, Wash- 
ington, D.C. 

S. Tanner Stafford—became  su- 
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vk efore buying a short-wave Diatherm be sure to 
read the latest report on Medical Diathermy by the 
Council on Physical Medicine of the A.M.A. 
full particulars write: 


THE BIRTCHER CORPORATION Dept. HT 


5087 HUNTINGTON DRIVE, 


For 
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perintendent, Florida Agriculture 

and Mechanical College Hospital, 

Tallahassee. Formerly administrator 

Flint-Boodridge Hospital, Dillard 

University, New Orleans. 

Howard Taylor—assistant direct- 
or, Niagara Falls Community Hos- 
pital, Niagara Falls, N. Y. 

Lawrence G. Trousdale—will be 
new superintendent. Salt Lake Gen- 
eral Hospital. Succeeds Earl C. H. 
Pearson resigned. 

Russell N. Tucker—becommes ad- 
ministrator, Hilo (Hawaii) Memo- 
rial Hospital. Formerly administra- 
tor, Cushing (Okla.) Municipal Hos- 
pital. 

Charles E. Vadakin—became man- 
aging director, Amsterdam (N. Y.) 
City Hospital. Formerly director, 
Coshocton (Ohio) Memorial Hospi- 
tal Association, Inc. 

John Vanderklish— became assist- 
ant administrator, Atlantic City (N 
J.) Hospital. 

Harvey S. Van Vlear—retired as 
business manager, San Joaquin Gen- 
eral Hospital, French Camp, Calif. 
He is succeeded by Thomas Le 
Mieux. 

Dr. Ernest H. Volwiler—clected 
president and general manager of 
Abbott Laboratories, Chicago, suc- 
ceeding Raymond E. Horn. 

George Waddill—is manager, 
Morrow County Memorial Hospital, 
Heppner, Oregon. 

Robert E. Wallace—resigned as 
assistant administrator, Peoples Hos- 
pital, Akron, Ohio. 

William B. Woods—named_ hos- 
pital supervisor, Rochester (N. Y.) 
Municipal Hospital. He 
George J. Dash. 


succeeds 


Walter E. Wright—retired as su- 
perintendent, Memorial Hospital, 
Pawtucket, R. I., after 21 years. 


Deaths 
Dr. George L. Adams-—surgeon 


and owner of a private hospital, 
Washington, D. C., died January 17 
after a heart attack. 


Bert F. Arrington—administrator, 
Balboa Hospital, San Diego, Calif., 
died February 27. 

Mrs. James E. Batty—co-owner, 
Beverly Hills Sanitarium, Dallas, 
died February 14. She was the first 
nurse to have charge of the operat- 
ing room of the Baptist San‘tarium, 
Dallas, now Baylor Hospital. 


Dr. A. H. Butler—former super- 
intendent, El Paso, (Texas) General 
Hospital, until his retirement died 
February 2. 

Dr. Charles Drew—outstanding 
Negro physician and pioneer in the 
field of blood plasma, was killed in 
an automobile accident April 1, near 
Burlington, N. C. 
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Exceptional Convention Facilities 
adaptable to small, medium or large 
groups. Ample Meeting, Banquet 
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location on Boardwalk opposite 
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TODAY. 
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Solaria ——- Salt Water Baths in 
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Courteous Personnel. 
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FAMOUS FIESTA LOUNGE 
“Food for Epicures"’ 


Exclusive Penna. Avenue and Boardwalk 


ie 
| 
| 
| 
H 
fee 
¥ 
7 
ay 
hak 
~ 
2 
| 
la 
33 


Excerpts from a paper presented at the Indiana Hos- 
pital Purchasing Institute at Indianapolis, by Mrs. Marvin 
Evans, Purchasing agent, Protestant Deaconess Hospital, 
Evansville, Ind. 


HE purchasing agent's role in the hospital differs 

from that of an ordinary purchasing agent — in a 

hospital every purchase made is with the thought 
What affect will this have on the patient? 

The purchasing agent's duties are: procurement, ware- 
housing, issuing, inventory and salvage. 

Procurement is the acquisition of items necessary for 
continued operation of the institution, and the prime 
responsibility of the purchasing agent is to conduct the 
negotiations. To do this cffectively the purchasing agent 
must have strong command over institution-vendor rela- 
tionship. 

Coordination Necessary 

There must be at all times perfect coordination between 
the administrator and the purchasing agent, and all de- 
partment heads. When a request for new equipment is 
made, or a change of type of supplies is indicated, at 
Protestant Deaconess Hospital, these are discussed with 
department heads affected and demonstrations, if required, 
are given before the respective groups. There is also 
a committee of doctors who review requests for capital 
equipment, to determine practicability and versatility in 
their field. 

Enough time should be allocated by the purchasing 
agent to do research in order to keep abreast of develop- 
ments in various fields. Since much information can be 
obtained from the salesmen, it will be rewarding to inter- 
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Speakers at the open- 
ing session of the In- 
diana Purchasing In- 
stitute were left to 
right: Leonard Goudy, 
Purchasing Consultant, 
A.H.A., Chicago; Mrs. 
Marvin Evans, whose 
talk is reprinted here; 
Robert E. Neff, Ad- 
ministrator, Methodist 
Hospital, Indianapolis; 
and Frank Briggs, Ad- 
ministrator, Union 
Hospital, Terre Haute. 


view them promptly and courteously. Market trends should 
also be watched carefully. 

The purchasing agent selects the sources of supplies, 
the important factor being to buy economically, yet main- 
tain quality and service. Whenever possible bids should 
be taken, carefully scrutinized and weighed from every 
angle before buying. 

The job of buying does not end with placing the formal 
order. Terms, routing, and delivery dates are important 
factors. When merchandise is unloaded on the warehouse 
dock, it should be checked for condition and accuracy as 
to specifications. 

Warehousing is Important 

Next comes warehousing. Supplies not delivered di- 
rectly to a department head are stored in a general store- 
room, which should be well planned and stocked, to allow 
the clerks to give prompt, dependable service. Considera- 
tion should be given to the fast moving items which 
should be readily available, those that should be kept off 
the floor, items that must be kept free of moisture, those 
that should be kept away from heat, rotating items, and 
hazardous items including the gases. Protestant Deaconess 
Hospital recently completed a new semi-explosion proof 
storage room with separate storage for cyclopropane. The 
hospital also has a system of piping oxygen to the nursery 
from a central oxygen storage room. 

Issuing from stock should be done by requisitions which 
should be carefully checked for quantity control before 
being filed. Uniformity in the use of terms to describe 
desired articles is important. 

Value of Perpetual Inventory 

A good perpetual inventory will allow a proper paper 

picture of the storeroom supplies at all times. The in- 
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Buyer's 3 ection 


Without cost to you any of the literature, or details on the 
new equipment and products, listed below, will be forwarded 
promptly by a reliable manufacturer. This information is 
practical for your hospital. Order by number and address this 
magazine, 30 W. Washington St., Room 1611, Chicago. 


Yow Literature 


No. 686. "The Story of Sundries.” Two booklets are now 
available, one showing the complete line of B. F. Goodrich 
Rubber Goods, and the other Miller Rubber Products. Of 
particular interest is the new “‘Koroseal” additions to the drug 
sundries line including sheeting, hospital and laboratory tubing, 
crib sheets and baby pants. A complete line of bulb goods, 
surgeons gloves and rubber specialties, such as catheters and 
crutch and chair tips are included. 


No. 715. Institutional recipe booklet contains practical recipes 
for basic things like cakes, icings, pies, yeast sweet dough, 
cookies and salad dressings. Handy recipe source book. 


No. 716. Uniform Baking Time, a recipe book for use with 
prepared bake mixes for restaurants and institutions. Useful 
production chart included. 


No. 717. Portion Control and Food Cost Manual tells how to 
check food waste through portion control. 


No. 706. New 36-page catalog devoted to Kohler plumbing 
fixtures and fittings for hospital and medical uses is available. 
Among the fixtures described are therapy baths, autopsy tables, 
surgeons’ lavatories, and laboratory sinks. 


No. 707. Tygon Plastic Tubing booklet gives information on 
all formulations of the tubing—its uses, properties and chemical 
resistant characteristics, 


No. 718. Catalog, “NCG Inhalation Therapy Equipment” has 
been issued. Covers all principal types of apparatus used with 
inhalation therapy, including oxygen tents and hoods, oxygen 
regulators, humidifiers, etc. 


No. 627. The Wet Dressing—an outline of its use in acute 
cutaneous inflammation is now available in reprint form. 


ventory clerk should forward information to tie pur- 
chasing agent daily, to allow him to make replacement 


purchases on schedule. Physical inventories should be 
t¢ken of all storerooms and capital equipment a‘ least 
once a year. 

Salvage is definitely a function of the purchasing agent 
since he is the person most aware of resale valucs. 

To the performance of all these duties, the purchasing 
agent is also responsible for keeping the cost of opera- 
tions in his department at a minimum. 

The role of a purchasing agent requires one to be pa- 
tient, understanding, diplomatic, and above all to like 
people. If one adheres to the principles and standards of 


purchasing practice advocated by N.A.P.A., he can steer | 


a straight course toward his goal. These principles are 
loyalty to his company; justice to those with whom he 
deals, and faith in his profession. 
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No. 642. Porcelene will quickly repair chipped porcelain sur- 
faces. It is a plastic-based filler, takes only 24 hours to dry; 
will not discolor; requires no baking or building-up and blends 
well with white surfaces. Comes in tubes making three to five 
repairs. 


No. 663. A new dual purpose television unit offers a choice of 
two picture sizes, the largest of which is a giant picture 3 x 4 
feet projected on a home-movie screen. It is a practical solu- 
tion for large group televiewing. To produce the large picture 
a protelgram system can be switched on and the unit is changed 
from direct-view to projection. 


No. 713. “Allergy: Immunology and Treatment” is a film text- 
bock on the subject of anti-histaminic therapy prepared under 
the supervision of an outstanding authority on allergy. It is 
being shown at medical conventions, hospitals and medical 
schools. Available for showing without charge. 


No. 655. DNP Utility Pilot 
Lights make good night lights 
in rooms or hallways and can be 
also used as signal lights. They 
are available in 115V with 6 
watt lamps and low voltage in 
3 candlepower lamps. Plastic 
prism color lens are 180° 

a choice of red, green, 

amber or crystal. Half-domes 
are zinc, chrome plated; face 
plates of plastic or stainless 
steel snap-on mounting panel 
without use of tools or screws. 


No. 674. Disposable plastic og tube made of white poly- 
strene plastic, is a five inch tube, factory-sterilized and packed 
in an individual heat-sealed pliofilm bag. Its design permits 
easy insertion, the closing of the sphincter muscle up to the 
shoulder of the tube head holds it in place. The tube can be 
burned after usage. It will not withstand boiling or auto- 
claving, a feature that makes re-use virtually impossible. 


No. 676. Atraumatic needles in combination with non-boilable 
catgut especially designed for requests for smaller needles for 
obstetrical, intestinal and general closure use are available. The 
needles may be used to replace eyed needles such as the Mayo 
intestinal, regular surgeon’s 1/)-circle, Murphy intestinal and 
others. 


No. 638. Lazy Daisy cart has a variety of uses. Makes a good 
carry-all cart in the hospital rooms, also is good for removing 
dishes and trays after mealtime. Made of steel it has a deep 
compartment in the body of the cart. It can wheel a load of 
250 pounds, All-welded the cart should not warp, rack, or 
break down. Cart is 31” long, 24” wide and 30” high. 
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Hasco-ROYAL 


Stainless Steel SSS 


810—Boullion Spoon 3.00 
Sii—ind. Butter 


Spreader 2.45 
812—Butter Knife 6.95 


Hasco-SAVOY 


18% Nickel Silver Base 


No. 7IS—TEASPOONS 


$1.80 Dz. $1.60 Dz. Gr. Lots 
No. 7i6—DESSERT SPOONS 
$3.20 Dx. $2.88 Dz. Gr. Lots 
No. 718—BOULLION SPOONS 
$3.20 Dz. $2.88 Dz. Gr. Lots 
No. 722—ICED TEASPOONS 
$3.20 Dz. $2.88 Dz. Gr. Lots 


No. 723—OYSTER FORKS 
$3.20 Dz. $2.88 Dz. Gr. 


No. 719—FORKS 
$3.20 Dz. $2.88 Dz. Gr. 
No. 72I—DINNER KNIFE 


$5.90 Dz. $5.25 Dz. Gri 


SUPPLY CORPORATION 


\OO Fitem Avense New \) 


“VAPOR-ALL inttataton 


For 
RESPIRATORY ILLS 


by Council on Physi- 
wpiee, cal Medicine of the 
American Medical 
Ass'n. 
APPROVED 
by Underwriters’ 
Laboratories. Safety 
thermostat tested io 
100,000 cycles of op- 
eration without dam- 
age. 
APPROVED 
by Canadian Standards Ass‘n. 
USED IN 
HUNDREDS OF HOSPITALS 
& THOUSANDS OF HOMES 


Hospital-tested and 
proved for safe, 
trouble-free effi- 
ciency. Vapors start 
quickly. Visible 
water level, fully en- 
casec heater, and 
thermostatic control 
(for A.C.) 


safety. rate 
medicine 


ty 10$17. 95 


Runs 
Model EV 8 (6 Hours) $11.95 
Model EV6(1Hour) $5.95 
West Coast Prices Slightly Higher 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 
Mekers of oo Formula Sterilizers — Bottle Warmers —- 
Nursers for Terminal Sterilization — Vaporizers 
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No. 678. Gomco Portable Suction and Ether Unit No. 910L 
and Gomoc Portable Suction Unit No, 911L, have been ac- 
cepted by Underwriters’ laboratories, Inc. for listing under 
Re-examination Service. Equipped with the special sealed-in 
switch and totally enclosed motor these units have been avail- 
able for the past ten years. Although these units have estab- 
lished an unusual reputation for safety in the operating room, 
this new approval is further assurance of safe use in ethyl- 
ether atmospheres. 


No. 719. Minibrix, a built-to-scale set of building blocks com- 
posed of pure rubber, is a noiseless, indestructible toy. The 
bricks and component parts are strongly packaged. Each unit 
is hand-finished and equipped with a simple and durable self- 
locking device which leaves a completed or semi-completed unit 
intact, even when dropped on the floor, Toy may be washed 
and sterilized without damage. 


No. 677. Infa-Tek nursery kit is a new safeguard against cross 
infection, All-steel with sliding cover it holds containers for 
everything the infant needs. Containers are ceramically marked 
for indentification. All fit into a stainless steel tray that is re- 
movable for sterilizing. The kit attaches to any type of bassinet. 


No. 640. Sterilo-Kap is a new 
disposable paper bag for cover- 
ing formula bottles during ster- 
ilizing. Fits all types of bottles 
with the nipples attached. It is 
made of pure white paper that 
permits rapid permeation of 
steam. On each is printed the 
date, name, nursery and formula 
data. 


No. 693 Portable Printer gives 
permanent photo-exact duplica- 
tion at low cost. Simple to 
operate, the copy-roll weighs 
only 214 pounds and fits into 
a brief case or desk drawer. 
Whether the subject is written, 
typed, printed, drawn or photo- 
graphed, an accurate copy job 
is done wherever there is an 
electric outlet 


No. 673. Evenflo Brushless Baby Bottle Cleanser is an especial- 
ly prepared detergent which dissolves milk film, leaving bottles 
mechanically clean and free from soap film. After dissolving the 
cleanser in hot water, used bottles, nipples and caps are im- 
mersed in the solution from 5 to 10 minutes, then rinsed. 
Eliminates need for brushing. 


No. 726. Sanistand, a woman's urinal, is designed especially 
to prevent the spread of germs and improve the sanitary condi- 
tions of public rest rooms. Although it can be used as a regular 

water closet, the Sanistand has no seat—being primarily a urinal. 
Manufactured in white and pastel shades it can be easily in- 
stalled. Has foot-operated flush pedal for added convenience. 


No. 639. Flicker photometer is a highly accurate instrument 
capable of revealing certain retinal conditions which appear to 
precede hypertensive and/or coronary heart disease. The instru- 
ment detects the presence of vasospasm and/or vasoconstriction 
in the retinal cortical blood vessels. In addition it assists in 
determining the effect of treatment in known heart cases. The 
device has the A.M.A.'s seal of acceptance. 


HOSPITAL TOPICS AND BUYER 


804—Dessert Spoon 3.00 2.70 
806-—One Pc. Knife 4.35 3.95 
808—Iice Tea Spoon 3.00 2.70 
2.25 
6.50 
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SLEEP SERVING INSTITUTIONS FOR OVER 25 YEARS. 
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No. 641. Gamophen soap, effective bactericidal—a three to six 
minute scrub can safely replace the standard 15 to 20 minute 
surgical scrub. The hexachlorophene content exerts a prolonged 
antibacterial effect against the resident flora of the skin, gram- 
positive and gram-negative organisms, pathogenic and non- 
pathogenic bacteria. It lathers in any water, is fast-acting, and 
economical. Available in 41 and 2 ounce bars. 


No. 635. Liquid glove patch is now being marketed which 
quickly seals cuts or pin holes, and saves many hours of cutting 
and fitting patches 


No. 636. All-purpose light has been recently perfected which 
clamps onto the catch spring of a hospital bed. It moves with 
the back-rest as it is raised or lowered. Besides serving as a 
reading light, it may be turned to provide indirect illumination 
for the room or used as a physician's or nurse's examining light. 
It can be detached from its standard and carried anywhere about 
the room, then easily snap-locked back into place. Locking de- 
vice prevents the light from falling off or accidentally coming 
loose. 


No. 667. Aqua-Clear crystals and feeder, now available, will 
eliminate rusty water caused by rust in tanks and pipes by form- 
ing a pure transparent protective film on the inner surfaces. The 
film prevents water from coming into actual contact with the 
metal. It checks rust and keeps present rust from discoloring 
the water. It also stops the electrolysis or galvanic action which 
frequently causes the destruction of metals in water systems 
where more than one kind of metal is used. Film comes from 
crystals placed in the feeder which slowly dissolve as water 
passes over them. 


No. 
frigeration in the hospital ward. Has a sanitary advantage in 


721. Ice Bank covers the requirements for ice and re- 
that no one handles the ice. Ice Banks are available in five 
models: two upright models, a table-top, combined table-top 
and an island ice bank. Ice bank water pitchers make it pos- 
sible to have ice cold water always available to the patient. The 
pitcher is partly filled with water and placed in the ice bank. 
When needed it is filled with water and taken to the hospital 
room. Unbreakable, odorless, tasteless, sanitary. 


No. 637. Storage battery unit is portable, practically fool-proof, 
powerful and dependable. It weighs only 16 pounds and con- 
tains two 4 volt, 6 ampere non-spill storage cells in transparent 
plastic cases. Only one is used at a time, leaving the second 
always in reserve. A rheostat allows instant regulation of the 
brightness of lamps and a quick change from one battery to the 
other does not require any changes of the instrument light cord 
tips. Easily recharged with the built-in charger which can be 
plugged into regular house current. 


No. 703. Easy-Lift wheel 
stretcher solves the problem of 
transferring a patient from 
stretcher to bed with the as- 
sistance of only one attendant. 
By turning a crank the top is 
moved over the bed and tilted 
so the patient can be easily 
moved. The stretcher is also 
equipped with an intra-venous 
attachment, a  Trendelenburg 
transfer and the Fowler Posi- 
tion features. 


The new Livsey Model 125 Infant 


No. 612. Infant Incubator. 
Incubator employs radiant heating to maintain the desired tem- 


perature. The heating unit is sealed in the bottom and back of 
the incubator, entirely outside the infant compartment, The 
incubator is ready to operate by connecting the cord to any 115 
volt AC outlet. Temperature of the incubator is regulated by a 
dial on the front of the unit. 

Regulated humidity is supplied by a water pan designed to 
furnish 65 per cent humidity and the thermometer panel is 
recessed into the metal panel of the incubator. Other features 
include dampers to regulate air flow; safety glass in lid and 
front; convenient storage cabinet with upper compartment 
sufficiently heated to warm clothing and blankets, and facilities 
for supplying oxygen when desired. 
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No. 625. Urokon, a new excretory pyelographic medium, 
possessing the chemical structure sodium-3-acetylamino-2,4,6, 
triiodobenzoate, has been recently synthesized. It combines 
lower toxicity with greater opacity to x-rays. Now available 
in packages of one, five and twenty ampuls. See insert be- 
tween pages 24 and 25 for additional information. 


No. 610. Nurses Call System. 
One integrated system com- 
bines all the advantages of 
visual signalling with dome 
and signal lights, and the 
split-second speed of voice-to- 
voice intercommunication. It 
includes these ‘‘exclusives’’: 
clear, natural voice reproduc- 
tion, electronic throughout, 
patient's privacy assured, op- 
tion of non-locking or locking 
patient call buttons, all pa- 
tient’s calls registered by the 
signal lights and annunciator 
. even when Nurse's Station is 

Duty station indicates patient calls, pro- 
Highly flexible, this Nurse 


off or inoperative. 
vides intercom to central station 
Call System can be added to any existing dome light system 
or installed without dome lights. 


No. 730. Malted waffle mix in institutional quantities. Sim- 
ply prepared by adding water, eggs, and butter. Batter has a 
“no stick quality’ and will not stick to the waffle iron or car- 
bonize on the iron. Waffles have a fluffy, tender quality and a 
malt flavor. 


No. 615, Portable Blood Donor Standard. This new chrome 
plated standard saves nurse's time, allows her complete freedom 
of movement and assures safe blood drawing. The blood bottle 
is firmly and securely held, and the nurse is free to move about 
as necessary. The standard is flexible making it easy to agitate 
the bottle. A “V" shaped depression on the horizontal arm 
holds the tubing while the donor is being prepared. The stand 
is demountable and light weight. It is 39” high and easy to 
use with both tables and cots. When a high table is used, the 
whole omnes can be put underneath away from donor and nurse. 


EVEREST & JENNINGS folding 


WHEEL CHAIRS 


bring independence 
to the handicapped 


Everest & Jennings Folding 
Wheel Chairs are com- 
fortable, compact and 
beautifully designed of 
chromium-plated — tubular 
steel. Because they 
FOLD for automobile 
travel, Everest & Jen- 
nings Chairs make it 
possible for handi- 
capped individuals to 
work, play, go any- 
where! Make sure you 
are the dealer who 
will serve your terri- 
tory by arranging for 
an EVEREST & JEN- 
NINGS dealer fran- 
chise. 


Lightest and Strongest 
Wheel Chair 
Everest and Jennings Wheel 
Chairs weigh only 34 pounds... 
Width open is 24!/. inches . . 
Closed 10 inches. Available for 
immediate delivery. If additional 
information is desired, write for 
our catalogue on Everest & Jen- 

nings Folding Wheel Chairs. 


Manufacturers of the new 
revolutionary WING folding 
ALUMINUM CRUTCHES 


EVEREST & JENNINGS bepr. 20 
761 North Highland Avenue 
los Angeles 38, California 
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RIC 


PHYSICIANS, SURGEON 


Emollient, Rich-Lathering, Fast-Acting 
Continuously-Effective, Economical 


You'll say it’s a top quality bar of hard-milled 
soap—yet its ingredients give results never ob- 
tained from any soap. 

Gamophen contains hexachlorophene (2%%),* 
the most effective, longest-acting skin antiseptic 
known. The soap base was specifically selected to 
provide optimum release of hexachlorophene’s 
bactericidal properties, without irritating or 
drying the skin. Gamophen has been tested in 
314 vears of laboratory and clinical evaluation. 


Prolonged Antibacterial Effect 


Hexachlorophene exerts a prolonged antibac- 
terial effect against resident flora of the skim, 
gram-positive and gram-negative organisms, 
pathogenic and non-pathogenic bacteria. 

Several investigators have found that the 
*Hexachlorophene” has been accepted by the Council on Pharmacy and 


Chemistry of the American Medical Association as the generic term for 
dihydroxyhexachlorodipheny! methane, 


WHAT YOU GET IN GAMOPHEN 

Bactericidal action. 

Sustained low count in regular use. 

Emollient effect —no irritation. 

Quick, rich lather in any water. 

Economy —less than half the cost of liquid 
soap. 

Tremendous Time Saver—3-minute serub is 


sufficient. 


standard scrub of 15 or 20 minutes may safely 
be reduced to from 3 to 6 minutes when Gamo- 
phen is used. 

In a series of comparison tests it was found 
that the bactericidal action of Gamophen was 
36° greater against mixed cultures of S. aureus, 


SUTURE 
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AND HOSPITAL PERSONNEL 


in Office, Home, Operating Room 
and All Cleansing Procedures 


S. hemolyticus and E. Coli, and 10% greater 
against Cl. welchii, than 314% tincture iodine. 

When used routinely for all cleansing occa- 
sions in hospital, office and home, Gamophen es- 
tablishes a protective anti-bacterial film which 
exerts a continuous action. The marked degree 
of suppression achieved is maintained a& long as 
this soap is used regularly and for several days 
after its use is stopped. The use of alcohol or 
other solvent rinses is contraindicated. 


Bactericidal in 3-minute Scrub 


Gamophen Soap is alkaline in solution, with 
a pH of 8.5 to 9. It is bactericidal in a 3-minute 
scrub in the concentrations used in normal scrub 
conditions. It quickly produces a thick, rich 
lather, even in hard and cold water. Every lot 
produced is tested for potency. 

In other tests, hexachlorophene in Gamophen 


WHERE TO USE GAMOPHEN 


In office and home. : 

In the hospital wherever soap is used—by 
staff personnel or patients. 

For pre-operative antisepsis of skin. 

Industrial clinies and first aid stations. 


was found to be more effective than it was in 
other vehicles, such as certain liquids having an 
acid pH, in which it is bacteriostatic but not 
bactericidal. Liquid solutions having an acid pH 
lower the effectiveness of hexachlorophene. 

Gamophen is supplied in 414-o0z. bars for 
home and office; in 2-oz. bars for hospital per- 
sonnel and patients’ use, 


FREE—FULL-SIZE BAR FOR TRIAL 


(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. DEPT. HT-550 
Please send Gamophen Soap and Literature. 
Name 
Hospital 


Cty Zone__State_ 
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Finest 


This is the A.S.R. Surgeon’s Blade with the ultra-keen ‘Command Edge.’ ' 
It represents the highest achievement of fifty years of precision craftsmanship . : . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades . . . 
saving many precious minutes of operating time. 


1. A.S.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 
protection against moisture. They in aluminum foil. Can be stored 
are first wrapped in heavy wax paper for years and still retain matchless 
uniformity and keenness. 


A. S.R. ~ A.S.R. 
Double Edge Razor Blades Sanitary Utility Protector 


(for hospital use) Has 8 practical uses, among them: 


Same superior steel—same ew. * Bedpan Cover 


technical excellence as A.S.R. ¢ Treatment Tray Cover 
Surgeon’s Blades. 


razor...Convenient packs of 100. ail P=, ° Bedside Nursing Bag 
“ * Douche Tray Cover 


¢ Glove Case for 
Autoclaving 


SURGEON’S BLADES with the ‘Command Edge’ 


fit all A.S.R. and all standard surgical blade handles 
PRECISION PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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O. R. SECTION 


News 


of special interest 

to operating room supervisors, 
surgeons, nurses and 

other O.R. personnel. 
Contributions are 


welcome. 


The Use Of a Nonaqueous Suspension 


Sulfate For Postoperative Analgesia 


By: F. A. Mackowiak, M.D. 


Chief of Department of Gynecology and Surgery 
St. Mary of Nazareth Hospital, Chicago, Illinois 


W HEN morphine is administered orally or parenter- 


ally in the customary aqueous solution, the unde- 

sirable side actions not infrequently necessitate its 
withdrawal or may even prevent its use in postsurgical 
analgesia. Yet, in spite of its drawbacks there is practically 
general agreement regarding the distinct advantages of mor- 
phine as an analgesic and sedative, so that the leading 
position of morphine as the analgesic of choice has 
remained essentially unchallenged. While it thus ap- 
pears advantageous to retain morphine in the manage- 
ment of the postsurgical patient, it is also quite evident 
that there is a need for improvement. We were, there- 
fore, greatly interested in two recent reports on the use 
of a new repository type morphine* which provides 
the full beneficial action of morphine with a minimum 
of untoward side effects, such as respiratory depression, 
abdominal distention, nausea, vomiting, skin reactions 
nal distention and respiratory depression. 

Mueller and Russell? of the Department of Anesthesi- 
ology of the Indianapolis General Hospital, Indian- 
apolis, Indiana, employed Penni-Morph as a postop- 
erative analgesic and sedative in eighty-three patients 
with remarkable success. The authors were impressed 
with the considerable prolongation of morphine action 
affording the twofold advantages of relieving the patient 
and the nursing staff from the inconveniences of re- 

*—Penni-Morph contains in a1 cc. ampul 18 mg. of 
morphine sulfate suspended in a special oil base. 


(Courtesy Injectables Research Corporation, Indian- 
apolts, Indiana.) 
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peated injections. In the great majority of patients, 
a single injection provided adequate sedation and satis- 
factory relief of pain for ten to twelve hours, The 
authors also emphasize the lack of side effects so fre- 
quently observed from the use of the customary mor- 
phine preparations, particularly the absence of abdomi- 
nal distention and respiratory depression . 


Miller's Report Favorable 


Miller's report on Penni-Morph is based on the 
observation of sixty-four male patients from a surgical 
ward at Hines Hospital, Hines, Illinois, of the Veterans 
Administration, and eight gynecologic cases. The 
patients had undergone major surgery. Miller's report 
is equally favorable as that of Mueller and Russell whose 
observations are practically duplicated. In many _pa- 
tients a single injection sufficed. The average duration 
of the analgesic effect of one injection lasted for ten 
to twelve hours in Miller's series. The new type mor- 
phine preparation produced sedation and analgesia 
equal to that obtained with aqueous morphine; the 
overall efficacy appeared superior to the customary prep- 
arations due to the minimal incidence of side actions. 
Miller mentions the interesting observation that female 
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patients seemed to require a higher total dosage than 
male patients under comparable conditions of preopera- 
tive sedation and surgical anesthesia. We were partic- 
ularly interested in this aspect, and undertook a study 
of this preparation, involving its use in twenty female 
patients who had undergone pelvic type surgery. In 
most instances hysterectomy with removal of both 
ovaries and tubes were performed. A few cases were 
myomectomies. The age of the patients ranged from 
twenty-one to seventy-three. 


Sodium Amytal Given 


All patients received routinely three grains of sodium 
amytal orally at 10:00 P.M. the evening preceding sur- 
gery. One hour before surgery the patients were given 
one-sixth grain of morphine sulfate with 1 one hundred 
and fiftieth grain of atropine parenterally. We em- 
ployed general anesthesia (one per cent intravenous 
sodium pentothal, followed with cyclopropane). Spe- 
cial care was taken to keep the sodium pentothal to a 
minimum and not to exceed 100 cc. 

The repository type morphine was injected shortly 
after surgery as recommended by Mueller and Russell 
and by Miller, and we can fully confirm their experi- 
ence that the best results are obtained when the drug 
is given immediately after surgery while the patient is 
still under the effect of general anesthesia. 

_ Of the twenty patients given exclusively Penni- 
Morph for postsurgical analgesia, each could be kept 
comfortable and relaxed. The doses needed were small 
or moderate, six patients requiring one injection only, 
ten requiring two and five requiring three injections. 
The analgesic affect of a single injection lasted on the 
average of 12 hours, but in several instances the pain 
was relieved for as long as 15, 17, 18 and 20 hours. 

The prevaling type of surgery performed by us would 
normally have predisposed the patients to abdominal 
distention. Yet, with the new preparation, only two 
cases manifested some slight distention. Respiratory 
depression was practically absent, with only one pa- 
tient exhibiting a negligible degree of depression, Also 
absent in our series were nausa and vomiting. Skin 
reactions, mental reflexes and sensory reactions re- 
mained normal throughout the period of postsurgical 
analgesia with Penni-Morph. 

It appears from our observations as if female patients 
in general do not require larger doses for satisfactory 
postsurgical analgesia after major surgery. All of our 
patients reacted favorably to the new preparation and 
the incidence of side actions was negligible. It cannot 
be determined with certainty why our patients differed 
in this respect from Miller's group of female patients. 
Follow‘ng pelvic surgery we use heat therapy for 3 or 4 
days with heat being applied to the peritoneum for 4 
hours, then removed for 2 hours and repeated for 4 
hours. We feel, however, justified to state that in 
connection with this kind of management the new 
repository type morphine has rendered excellent service, 
superior in every respect to the customary water-soluble 
morphine preparations. 
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Summary 

A new repository type morphine preparation was 
employed with excellent results for postsurgical anal- 
gesia after major pelvic surgery in a series of twenty 
female patients ranging from twenty-one to seventy- 
three years of age. 

A highly satisfactory analgesic and sedative effect 
of approximately 12 hours duration was obtained with 
one injection administered shortly after surgery. 

Incidence and severity of the customary side a tions 
of morphine in aqueous solution were negligible. 

In seventy-five per cent of the cases, a total oj not 
more than two injections was required and no patient 
needed more than three injections. 

Among the numerous morphine and similar pre; ara- 
tions employed in the management of the postsurgical 
patient, Penni-Morph appears to present a significant 
advance, combining optimal morphine efficacy, pro- 
longed action and negligible side effects. 
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Keep Eyeglasses : 


From Foggia 


Eyeglasses become fogged with condensed moj. ure 
from the breath during operations where a sug,:cal 
mask is worn. To eliminate this, clean the glassj» in 
the method of choice, then rub soap or soap liqiug. in 
small amounts on the lenses. Polish without water? «ith 
paper tissue. The thin film of soap remaining og, the 
lenses will prevent fogging. (Walter C. Baig}sin, 
D.D.S., in Dental Digest, Jan., 1950) $: 
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Your Contributions 


ANTED: 
W E to the O.R. Section 


HE editor of the O.R. Section would like to have 

your help in making this department a meeting 
place for the sharing of ideas. What little short-cut 
have you perfected in your O.R. which other hospital 
O.R.'s would like to know about? 


Why not scout around your O.R. and send in your 
short-cuts and tips. You would be making a real 
contribution to the O.R. field. Photographs are 
preferred, but not essential, and a full description or 
rough diagram will suffice. 


CLASSIFIED 


OPERATING ROOM SUPERVISORS: (a) Large fully approved teaching 
hospital; new operating suite; desirable working conditions. Eastern 
metropolis. $3600-$4200. (b) Large tuberculosis hospital, fully approved 
with medical school affiliation, adjacent educational center easant 
southeastern metropolis. $3600 to $4500. (c) Small California hospital 
with immediate expansion program; $3600. (d) Large approved hospital 
Great Lakes metropolis; responsible for administrative and teaching duties. 
Average 25 operations daily; will have several assistants. Minimum $3600. 
(e) Small, general hospital, vicinity midwestern state capital. Will meet 
salary requirements well qualified supervisor ; minimum $3600 maintenance. 


WOODWARD MEDICAL PERSONNEL BUREAU 
ANN WOODWARD, DIRECTOR 
185 North Wabash Avenue 
Chicago 1, Illinois 


Last month the OR Section reviewed Dr. Carl 
Walter's book on “Aseptic Treatment of Wounds" 
and reproduced a typical illustration. This month 
another illustration is printed to show the use of 
the arm soak. See page 182. 


Atlas of Surgical Operations by Elliott C. Cutler and Robert 
Zollinger 225 pages, 106 plates, published by The Macmillan 
Company, New York, $9.00 

The two surgeons collaborating in this extremely valu- 
able book had the experience of publishing the first edition 
in 1939, plus the added surgical experience obtained in 
the European Theater during the war. 


The volume is illustrated throughout in line drawings 
— clear, well labelled, and presented on unusually large 
pages. 

The editorial part is short, given more as an outline 
summary than a full description. For convenience, the 
written descriptions of the operation are given on the left- 
hand page and the illustration plates are on the right-hand 

age. 

Every step of each operation is covered from indications 
and preoperative preparation to postoperative care. 

Included in the list of operations described are the com- 
mon gynecologic procedures, as well as tonsillectomy, 
thyroidectomy, tracheotomy, the various abdominal opera- 
tive technics and even cranial operative procedures. 


The Atlas is highly recommended for inclusion in the 
surgical library and the surgeon's bookshelf. 


This entire O. R. Section made available as a Bulletin Board for 
the Operating Room Personnel by Ethicon Suture Laboratories. 
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N AGENERAL HOSPITAL the operating room 

Lf is the hub-of-the-wheel of activity. A busy day 

c¥- in the operating room is indicative of the tempo 

of the wards, laboratories, central supply room, 
laundry, and other departments. 

Regardless of the size of the hospital or the number 
of operating rooms in the department, there are certain 
problems common to all. In order that I might bring 
to you ideas other than my own of the current problems 
related to the operating room, and suggested solutions, 
I resorted to a questionnaire. The questionnaire was 
sent to 125 hospitals of various sizes and types; sixty- 
five questionnaires were returned. The prompt replies 
and interest shown was very gratifying. 

The questions that were presented to the hospitals 
follow. The conclusions gathered from the replies 
will be discussed in each case. 

1. How do you control non-emergency cases from 
being scheduled as emergency? 


ules to each department. The size of the hospita'®.,d 
not seem to affect this practice. 

7. Are visitors, other than medical and nu 4, 
personnel, allowed in the operating room as obser. ,§:? 

Ninety-three per cent said “no”. Seven per oat 
said “yes, with the consent of the hospital administra- 
tor.” Several voiced the hope that they could dis:on- 
tinue this practice. 

8. Do you have a recovery room? 

Only eight per cent said “yes.” Several mentioned 
that a recovery room was included in their building 
plans. 

9. Do your graduate nurses take night call? If so, 
what compensation do they receive? 

All except the larger hospitals required their operat- 
ing room nurses to take call. Compensation for night 
call ranged from $10.00 additional staff nurse salary 
to $1.00 for every night on call and $4.00 when called. 
Still another hospital stated that they. gave time-and-a- 


OPERATING ROOM PROBLEMS, and 


Many admitted that their efforts to control this practice 
have failed. One mentioned a surgical committee that 
rules on such problems, Another stated that specimens 
were sent to the laboratory and if findings were ques- 
tionable the doctor was brought before the surgical 
board. Still another hospital limited surgeon's elective 
surgery. 

2. Must non-emergency cases be scheduled by a cer- 
tain time the previous day, and if so, at what hour? 

The average posting hour ended at 4:00 P.M. the 
previous day. All except a few small hospitals enforced 
this ruling. Many hospitals stated that they had a 
definite hour for operative admissions. 

3. What is the time limit for late surgeons? 

Time ranged from fifteen minutes to one hour, the 
average time being twenty minutes. 

4. Are delayed operations automatically conceled? 

Twenty per cent canceled operations after a specified 
time unless the surgeon called. The others permitted 
him to do the case either upon his arrival or as soon 
as the schedule permitted. 

5. Is a report of delayed, emergency, and canceled 
cases sent to the administrator's office? 

Forty-five per cent send some type of report of emer- 
gency cases. One supervisor mentioned sending a 
monthly report to the administrator and included in 
that any infringement of the rules. 

6. Is a daily operating room schedule sent to each 
department ? 

Sixty-five per cent send daily operating room sched- 


Article reprinted by permission of Texas Hospitals 


half if called. The gross salary for suture nurses ranged 
from $115.00 to $240.00 per month. 

10. Does your purchasing department understand 
your particular needs? 

Eighty per cent said ‘yes,’ that they did; the remain- 
ing twenty per cent stated a very emphatic “no.” One 
mentioned the difficulty of having to purchase through a 
city purchasing agent. 

11. Are you having difficulty securing supplies? 

The answer “yes’’ was almost unanimous. 

Greatest Problem 

The final question was: “What do you consider 
your greatest problem?’ All except two admitted that 
they had problems. I shall give their answers in the 
order of frequency mentioned. 

1. Shortage of experienced, capable energetic op- 
erating room nurses, 

2. Shortage and poor quality of supplies; especially 
linen, instruments, and rubber goods. 

3. Shortage of student nurses, and limited time to 
teach them. 

4, Inadequate working space. 

5. Inadequate storage space. 

6. Incompetent maintenance service, including poor 
laundry service. 

7. Lack of cooperation of older doctors in scheduling 
operations. 

8. Lack of interest on the part of the younger doctors 
and nurses for the welfare and safety of the patient. 

9. Coping with various personalities — keeping the 
nurses happy when on call. 

10. Lack of cooperation of auxiliary workers. 
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11. Volume of work far exceeding personnel and 
Operating space. 

One supervisor added to her comment, “A little more 
of the ‘golden rule’ by both the surgeons and the nurses 
would solve most of today’s problems.” 

Suggested Solutions 

1. In order to control delayed, questionable emer- 
gencies, and cancellations, I would suggest that a 
twenty-four hour report be sent to the hospital ad- 
ministrator each morning. If the administrator will 
review these reports at the end of each month, he will 
usually find that the offenders are a few “repeaters.” 

2. I would suggest that the scheduling for the fol- 
lowing day be completed by 4:00 P.M., and that special 
services have designated days for operating. This 
schedule could be so arranged that the operating load 
would be fairly evenly distributed over the week; that 
is, so that each day’s schedule would not reach the 
point beyond the safety margin. 


SUGGESTED SOLUTIONS 


3. That operative orders be written by 4:00 P.M. 
the day preceding the operation. 

4, That no operations except emergencies be sched- 
uled for Saturday afternoon, Sundays, and holidays; 
operating rooms must be given a breathing speil. 

5. Let it be understood that the time scheduled 
implies the time the operation is to begin, not the time 
the surgeon arrives in the department. Doctors who 
are repeatedly late might be brought before the medical 
board. They should be made to realize that one de- 
layed operation disrupts the schedule for the remainder 
of the day. Each case should be dealt with individually. 

6. I would send a daily operating room schedule 
to each department. This plan serves two purposes: 
First, the head nurses on all divisions will know where 
the surgical staff members are; and second, they will 
understand, and can explain to the patient's relatives, 
the reason for a delay or change in operating schedule. 

7. Regardless of the size of the hospital, I would 
suggest that “Call Slips’ be used. This slip should 
include the following information: Day, Name of 
Patient, Location, Service, Time of Operation, Opera- 
tion, This is a precautionary measure. There are few 
operating room supervisors who have not experienced 
getting the wrong patient up at the right time. 

8. If you have a secretary in the operating room, | 
would suggest that the information desk be notified 
when the patient is returned to his room. The informa- 
tion clerk is grateful for thi additional information. 

9. I would control the traffic in the operating room, 
and only permit those who have legitimate reason to 
enter that department. I would discourage tours 
through the operating room department. 

10. I should like to think that, in time, every hos- 
pital of over 200 beds will have a recovery room. It 
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is the only safe and economical way to care for postop- 
erative patients. 

11. To the purchasing agent let me make a plea for 
the operating room supervisor. Learn her needs and 
make every effort to fill her needs and make every effort 
to fill her requests. She is not “just being difficult” 
when she refuses to accept the hemostats that were 
picked up from surplus supplies. No one knows better 
than she does the likes and dislikes of the surgeons. 

12. All hospitals with a heavy emergency service 
should provide twenty-four hour nursing service. To 
relieve the shortage of nurses, positions must be made 
more attractive; adequate compensation for night call; 
provision for advanced work; consideration of person- 
alities when assignments of cases are made, such as 


By: Marion L. Fox, R.N. 
Chairman of the New Orleans 
Operating Room Association 


placing a nurse in the speciality she prefers. We all 
do our best work in fields that we like. 

13. In a city with two or more hospitals, much could 
be accomplished if the operating room supervisors met 
occasionally with the idea of pooling ideas for simplify- 
ing procedures, standardizing techniques, and sharing 
ideas for teaching programs for their students. 

In conclusion, I would suggest that hospital adminis- 
trators and medical boards review the rules and regula- 
tions applying to the operating room. Discard the 
obsolete one and those impossible to enforce. Publicize 
these rules, and then stand back of the operating room 
supervisor when she tries to enforce them. 

I would make it clear to the surgical staff that the 
educational program for the student nurses is just as 
important as that of the intern and resident. Few com- 
plaints are ever voiced if surgeons are asked to sched- 
ule non-emergencies around staff conference, but I 
have yet to hear a doctor graciously accept need for 
considering the student nurses’ class schedule. 

The operating room supervisor usually plays a lone 
hand. Few hospital administrators understand her 
many problems. She is one of the key people on the 
nursing staff. If you are so fortunate as to have an 
experienced, capable, sympathetic operating room super- 
visor, treat her kindly, she is a rarity. 
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20th ANNIVERSARY FOR O.R. S. 
GROUP IN TWIN CITIES 


T WAS with great interest that the Operating Room 

Supervisors of the Twin Cities —- Minneapolis and 

St. Paul, Minnesota — read, in “Hospital Topics” of 
December, 1949, about the organization of Associations 
of Operating Room Nurses in New York City and 
Dallas, Texas. The interest was magnified because just 
such an organization has existed in the Twin Cities 
since May, 1930. At that time Miss Lois Schaefer, 
Supervisor of Operating Rooms at Minneapolis General 
Hospital and Miss Kathryn Reid of St. Barnabas Hos- 
pital, Minneapolis, felt the need for assistance in solving 
the mutual problems of thhe Operating Room Supervi- 
sors and conceived the idea for such group action. 
When the St. Paul supervisors expressed a like need 
and interest, our organization came into being. 

The original objectives of the group were; (1) To 
promote and maintain a high standard of surgical 
aseptic technique by standardization of these techniques. 
(2) To promote and improve the educational program 
in the Operating Room by stimulating the education 
of the Supervisory staff and by unifying the student 
teaching program. (3) To promote friendships in order 
that they might be helpful to one another. 

In order to accomplish these objectives meetings 
were held once a month at the various hospitals, It 
was found that meetings on Tuesday afternoon brought 


out most members, Perhaps this was due to tke coffee 
and -— which the hostess hospitals served before the 


business meeting started. That pick-up stimulated the 
nurses to greater activity. In the early years of the 
organization all operating room personnel were in- 
vited. This large group created a problem for the 
hostess hospitals so now membership is limited to the 
Operating Room Supervisor and her assistant or a sub- 
stitute. Attendance at the meetings varies from 35 to 
52, representing 27 hospitals. 

During these years the group has worked and solved 
many problems. The first one attacked was the one of 
standardization of sterilization techniques. This was 
accomplished by first a survey of existing techniques, 
then a study of them. Next, indicated revisions were 
made and finally the results were accepted by the staffs 
of the hospitals. The other problems of the early 
years were the standardization of terminology, draping, 
care of rubber gloves, etc. 

Since the group recognized the great need for im- 
proved teaching in Operating Room techniques, it 
became affiliated with the Minnesota League of Nurs- 
ing Education and with the League's assistance has 
developed an effective and practical teaching program. 
The Senior Cadet program was especially commendable. 
A survey of Proficiency Reports for the Operating 
Room Student was made of eight of the larger training 
schools in the United States in 1944. This resulted 
in a “Guide for Proficiency Reports” for the OR serv- 
ice which has been of much value to both student 
and supervisor. 

Two Institutes at the University of Minnesota Center 
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Mrs. Ole Heiberg 
Worthington, Minn. 
First President of the 

Twin City Group 


of Continuation Study have been held for the group. 
The first one, held in 1939, was a three day session 
with one hundred and ten persons from all over the 
upper mid-west in attendance. The program of lectures 
and discussions were conducted by leaders in their 
fields such as Dr. Ralph Knight in Anesthesiology, Dr. 
Thomas B. Magath in Surgery, Dr. M. Novak in Bacte- 
riology, Dr. William A. O’Brien in Hospital Economics. 
and Miss Lucille Petry in Nursing Education. One of 
the significant outgrowths of the Institute was a rec- 
ognition of the Operating Room experience in the 
student's whole nursing experience. 

The second Institute, held in 1949, was a five day 
intensive course on Aseptic Technique by Dr. Carl 
Walter of Peter Bent Brigham Hospital in Boston. The 
registration of this group exceded one hundred and 
twenty-five and was made up of OR personnel from 
thirteen states and Canada. This Institute was also 
most successful. We came away from it with a feeling 
that our “jobs’’ were even more important than we 
thought and that our vigilance of asepsis can never 
relax. (See announcement of this years course on next 
page. ) 

During these last two years, we have worked out 
many of our more pressing problems. The subjects 
ranging from new things concerning Surgery such as 
BioSorb, pHisoderm and other skin antiseptics, suture 
materials, plastic drapes, the medical-legal responsibility 
of the OR personnel and Operating Room hazards. 

We wish the new Operating Room Supervisor Asso- 
ciations much success and sincerely hope that their 
meetings will prove as valuable to them as ours have 
been to us 


By Mess Winifred Schweppe 


HOSPITAL TOPICS AND BUYER 


Be 
‘ 
\ 
¥ 
i 
i 
al 
| 
| 
4 
| 
‘ 
= 


SURGICAL 
NOTES 


By James F. Fleming, M.D. 


Nursing After Cardiac Surgery Requires 
Planning 

When the Children’s Orthopedic Hospital of Seattle 
began doing cardiac surgery, attention was paid to post- 
operative care. Writing in American Journal of Nursing, 
Elizabeth M. Smith says they began with staff education by 
means of a cardiac surgery library and a talk by the surgeon, 
and outlined the procedures for each diagnosis based on the 
experience of other hospitals and their own observations. 
Preliminary preparation included venesection to permit 
administration of fluids during and after surgery. The bed 
was taken to the operating room to permit proper position- 
ing immediately after the operation. Postoperative oxygen 
was routine, and blood pressure recordings frequent, i. v. 
fluids were given up to four days postoperatively. Sedation 
was used usually through the second day, and penicillin 
was routine. A semi-Fowler’s position was maintained, 
but movement in bed was allowed. 


Protect Against Clots in Surgery 

Through the centuries, the surgeon has been deeply 
interested in the prevention of bleeding. Now that he has 
pretty well accomplished his aim, he is able to devote more 
attention to an important danger at the other end of the 
bleeding mechanism: intravascular clotting. Richardson, 
of Macon, says that in cases where postoperative intra- 
vascular clotting is likely to occur anticoagulants are 
definitely indicated. The danger of inducing excessive 
bleeding by this procedure is not at all great. (Journal of 
the Medical Association of Georgia). 


Preoperative Medication in Geriatrics 

In discussing geriatric anesthesia, Goffen, of Philadel- 
phia, and Wood, of New York, list four basic reasons for 
premedication: to decrease metabolic rate; allay anxiety; 
lessen secretions, and diminish reflex activity. Is lowered 
by age, thereby eliminating one of the objectives. Psychic 
sedation should be employed and in addition, barbiturates 
in proper dosage. Atropine is used for control of secre- 
tions and reflexes, and may be combined with meperdine 
hydrochloride. Routine medication, especially morphine, 
is shunned. (American Journal of Surgery). 


Announcing 0.B.S. Course 
Under Dr. Carl Walter 


Editor's Note. June 5 to 10, 1950 the University of 
Minnesota Center for Continuation Study is conducting a 
course under Dr. Carl Walter of Peter Bent Brigham 
Hospital, Boston, on “Operating Room Technique.” This 
course is designed to be of intense practical value to both 
new operating room supervisors and those with years of 
experience. Many pieces of equipment will be used in 
instruction and demonstration. Included in the wide range 
of topics will be “How to Lower the Cost of Maintenance 
of Equipment in the Operating Room.” The ultimate aim 
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Complete head-end control of required postures on the Ohio 
Scanlan major operating table is accomplished automatically 
after the direct reading dial of the new Selectrol Positioner is 
set. Four dial ings are included. 


Anesthetist’s Table 


Stainless steel operating 
room equipment is a valuable 
preventative against explo- 
sions caused by electric sparks 
setting off gases used in anes- 
thesia. Painted or enamel 
units often build up. static 
charges as their surfaces are 
non-conductive, On the other 
hand, solid stainless steel sur- 
faces, being unpainted, con- 
duct static charges to the 
ground and makes it ex- 
plosion proof. 


This table was designed with this safety factor in mind. 
Polished stainless steel surfaces and Underwriters’ Labora- 
tories approved electrically conductive casters are used 
to make “explosion-proof”’. 


of the course is, of course, to increase the safety of patients 
undergoing surgery. 


There is a registration fee of $2.00 and a tuition fee of 
$18.00, payable on application. Applications can be ob- 
tained from Mr. F. E. Berger, Center for Continuation 
Study, University of Minnesota. The course is limited to 
100 and those interested are urged to write without delay. 
Rooms will be arranged for all those wishing accommoda- 
tions. Average rates run from $1.65, double without bath 
to single with bath, $2.75 and double with bath $2.25. 
Meals are reasonable and are served right at the Con- 
tinuation Center Building. Lunches are 75c and evening 
meals $1.25. 
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Vows 


from Technical Reports Section, National Bureau of Standards, Washington 

25, D.C. 

An executive order which President Truman signed will result in Army hospi- 
tals assuming responsibility for care, when needed, of thousands more pa- 
tients. It will decrease VA potential caseload by the same volume. The 
order directs Army, Navy and Air Force to provide hospitalization to their 
own retired officers and enlisted personnel. Navy has followed this policy 
but Army and Air Force have had their retired reserves, who considerably out- 
number retired regulars, cared for by VA. Beginning May 1,1950, VA will as- 
sume responsibility for hospital care of all military personnel retired for 
disability due to chronic diseases. 

Army Medical Library's new system of indexing medical literature, to be 
inaugurated in July, will be superior to the Index Catalog whose abolition 
has elicited some protests, according to Major Frank B. Rogers (MC) USA, 
library director. Appearing each month, the new index will be more up to 
date and more comprehensive, he asserted. It will cover 1,225 journal 
titles, of which 57% are in foreign languages. 

A 50% reduction in the cost of ACTH, has been announced by F. W. Specht, 
president of Armour and Co., principal maker of the new hormone drug. The 
new price, Specht said, will be cut to an average of approximately $100 a 
gram. That would lower the cost to around $45,350 a pound, or $2.50 for an 
average injection of 25 milligrams. He was principal speaker at the U. of 
Chicago Cancer Research Foundation's first meeting in the Nathan Goldblatt 
Memorial Hospital, a $2,500,000 institution devoted to cancer research. Al- 
though production is nowhere near the place where ACTH can be made available 
in unlimited quantities to every physician and hospital, Specht said that "in 
a few weeks" Armour officials believe they will be able to supply the drug 
to all hospitals equipped to administer it safely. In addition, he re- 
vealed, potency of the drug has been increased 234 to 3 times as the result 
of improved processing technique. Armour chemists also have started work 

on an inhibiting solution to cause ACTH to be retained in the body longer. 
The Hospital Council of Greater New York and the N.Y. Tuberculosis and Health 
Ass'n. have just published a booklet called, "The Importance of the Hospi- 
tal as a Tuberculosis Case Finding Center." It says in part: "Mass case 
finding in hospitals can be effective if applied to two groups -- admissions 
and personnel. It is known that our medical and nursing personnel are too 
often exposed to active cases of unknown tuberculosis. This is especially 
hazardous in the general hospital since the prophylactic nursing techniques 
usually fall short of those required in a communicable disease institution. 
The incidence of tuberculosis among doctors and nurses is already several 
times that of comparable age groups in the general population, and they 
should not be needlessly exposed when the method of detection is so readily 
available. 

Dr. Stanley W. Olson, assistant director of the Mayo Foundation, Rochester, 
Minn., has been appointed dean of the U. of Illinois College of Medicine and 
medical director of the University's Research and Educational Hospitals. He 
succeeds Dr. John B. Youmans, who has accepted the deanship of medicine at 


Vanderbilt University, Nashville, Tenn. 
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Smoother recovery after appendectomy 
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You can help your patients to smoother, . 

comfortable recovery after appendectomies 

with Prostigmin methylsulfate. By helping 

restore normal peristalsis and bladder tone 

the drug usually prevents intestinal disten- 
tion and urinary retention, Best results 

are generally obtained by using Prostigmin 
both before and after abdominal surgery. 
Complete information on this and other 
uses of Prostigmin, based on extensive 


literature, will be sent upon request, 


NUTLEY 10° N, J. 


HOFFMANN-LA ROCHE INC, 
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Prostigmin methylsulfate 
‘Roche’ 


brand of neostigmine methylsulfate 
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PORTABLE SUCTION AND SUCTION AND ETHER UNITS 


LISTED 


By UNDERWRITERS’ LABORATORIES, INC. 


GOMCO No. 910L GOMCO No. 911 L 


FOR USE IN HAZARDOUS LOCATIONS, CLASS 1, GROUP C 


(Atmospheres containing ethyl-ether vapors) 


BE SAFE— BE SURE! 


QIOL For Suction and Ether 
Specify SUMUUe For Suction 
Available Through Your Surgical or Hospital Supply Dealer. 
GOMCO SURGICAL MANUFACTURING CORP. 


828H EAST FERRY STREET, BUFFALO 11, NEW YORK 
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